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Prescription Drug Monitoring Programs

Summary

,Q WKH PLGVWRR)FQIDWKRORELRLGIHSHEBPLEQG VWDWH RIILFLDO\
JUHDWHU DWWHQWLRQ WR WKH PDQBHBUCQDDIOL BK RBERILEW LIRQH C
LQYROYHG LQ RYHUGRVHV DUH RULUDQX®O\ V8B F URE HHGDEP\SD 5 K
VWROHQ IURP SKDUPDFLHV 7KXV DBHVHOML KQ &KW VENHHIG GQU K
RSLRLGV DUH E WIQ3U I$ UMY WL QB HEXKWHE EYH S WILR@ FEIUXJV DIWHU W
SUHVFULSWLRQV DUH GLVSHQVHG

3UHVFUGLSYLRRQIWRIWIDPN 3'03V PDLQWDLQ VWDWHZLGH HOHFW
SUHVFULSWLRQV GLVSHQVHG IRU FRQW UWRWXHD YREWW QB BVIRU
DEXVH WKDW DUH VXEMHFW WR VWULFWHU JRYIBWQPBI\QEH UHJXOL
XVHEHGMFDWH DQG LQIRUP SUHVFULEHWUGH GW DV PR SV Y HQQGGW
DEXVH DQG GLYHUVLRQ IDFLOLWDWHD/GIGH E\W8 HQW QIG EDMARMOR |
HQDEOH LQWHUYHQWLRQ D QIZQW UMHDWMHW WH @E W /IRQ HQEGRIXB XX H
LOQLWLDWLYHV RU HGXHDWULEPNERRVEHS DENKNBREQB/! (53
WKHPVHOYHYV

$V RI )HEUXDU\ VWDWHY WKH 'LVWULFW Rl &ROXPELD DQ
SLFR KDBGNVRERYD @ IBWOIKIVQ WKHLU ERUGHUYV

+RZ 3'03Vv bUH RUJDQL]HG DQG RSHUDWHG YDULHVY DPRQJ VWDWH
DIJHQF\ KRXVHV WKH 3'03 ZKLFK FRQWUROOHG VXEVWDQFHV PXV
GLVSHOMVHUBKD DARAH UMM XLUHG WR VXEPLW GDWD KRZ RIWHQ GL
DFFHVV LQIRUPDWLRQ LQ WKH 3'03 GDWDEDVH H J SUHVFULEHI
FLUFXPVWDQFHV XQGHU ZKLFK WKH LQIRUPDWLRQ PD\ RU PXVW
PHKDQLVPV DUH LQ SODFH IRU QRQFRPSOLDQFH

3'03 FRVWV PD\ YDU\ ZL GH QN K DMAIRDIDW DKW K D PR R VWRW H U

PLOOLRQ DQG DQQXDO RSHUDWLQJ FRVWYV UDQJLQJ IURP v
3'03V XVLQJ PRQLHDWILLHRW\ Rl VRXUFHV LQFOXGLQJ WKH VWDWH J
SKDUPDF\ OLFHQVLQJ IHHV VWDWH FRQWUROMHBW XEMME@FH U
VXSSRUW RUJDQL]DWLRQV VWDWH JUDQWY DQG RU IHGHUDO JU

7KH IHGHUDO URYSIRIQW W QMW B WSIX)FR0O BDDWPRK/H 'HSDUWPHQWYV RI -XVW
'2- DQXHDOWK DQG +XPP® 6HQUNHPHRY- KDV DGPLQLVWHUHG WKH +
5RJHUV 3UHVFULSWLUR3URIXIDPR QDWRULQ '2- LWKR YV SIRIWDIMWH G
SURJUBBWKH QHZ &RPSUHKHQVLY H+28 LRULRSI § DX WIB\VDUFRONIEBP

$00 6FKHGXOHV 3UHVFULSW SR 5OWBWHRBEPRGWWROWLAD *UDQV
&RBUHKHQVLYH 2SLRL@SERNG BUINSRQWHREQNDI6WDW HNVWKG QW V
5H¥YRQVH WR WKH 2SLRQG ZDUVYRXVWLQWRWY DQG LQLWLDWLYHV X
1DWLRQDO &RR UWIKQ,DWRWP DRVUL RIQDTH FK Q RORI(\5 DIRY W2 U IDRMLEY H G
DSSURSULDWLRQV RI PLOOLRQ LQ )<

BWDWH 3'03V YDWS AW KVR ZKHWKHU RU KRZ LQIRUPDWLRQ FRQW
ZLWK RW KHENWDWEROLF\PDNHUV KDYH UHSHDWHGO\ HPSKDVL]F
LQWHUVWDWH LQIRUPDWLRQ VKDULQ3VD@G W KMDIP@WHURSHUDEL!
$GPLQLVWUDWLRQ LQFOXGHG HIIRUW Y WHRWLERUSOU A IWRWAHRNXQWD
SUHVFULSWLRQ GUXJ DEXVH ,Q D SUHVLGHQWLDO FRPPLVVL
WKDW WKH 7UXPS $GPLQLVWUDW LR-QWRX SSGREMIDDHIQ Y KXW LR Q W F
DQG UHTXLUH VWDWHY UHFHLYLQJ IHGHUDO JUDQW IXQGV WR VK
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7KH DYDLO D EOH HA VG QWKEEW 3HOBFWLYH LQ UHGXFLQJ WKH WLP
GUXJ GLYHUVLRQ LQYHVWLJDWLRQWHGKORGWRY SARHRGSLICEIL QJ EH
UHGXFLQJ SUHVFULSWLRQ GUXJ DEXKRIDPGYRHVIRHQWWRI HIITHFW
FRQVLGHUDWLRQ SRWHQWLDO XQLQWHQGHG FRQVHTXHQFHV RI :
PHGLFDWLRQV IRU OHJLWLP DM R QX DH WRIUY § W\ KIVQR YGHWX W IGH YEHRW G |
QHLJKERULQJ VWDWH ([SHUWV VXJJHVW WKDW 3'03 HITHFWLYHQ
WLPHOLQHVV FRPSOHWHQHVV FRQVLVWHQF\ DQG DFFHVVLELOL

3ROLF\ LVVXHV WKDW PLJKW HRW K HE H RROJH R RMGUEIHANEVG | BERR M@ V
WR FRPEDW SUHVFUWKXMLBRROGURI WEKMHGHUDO VRYHU@PHQW LQ
DQG LQWHURSHUDELOLW\ DQG WKH SRVVLEOH OLQN EHWZHHQ W
WKH X SMOERENY LRS LR LIGH URLQHBOVBD @ X KLOH HVWDEOLVKPHQW DQC
HQKDQFHPHQW RI 3'03V HQMR\ UHODWLYHO\ EURDG VXSSRUW V\
KHDOWK FDUH YHUVXV ODZ HQIRUFHPHQW XVHV RVLRQ@3IRIDWD SI
SHUVRQDOO\ LGHQWLILDEOH KHDOWK LQIRUPDWLRQ
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|l ntroducti on

,Q WKH PLGVW RI QDWLRQD®L6RBEE WOKR YOIJUWH H) RBERUGRH SUH V
RBRLG RYHUGRVH GHDW KM G® WDKH CB@E W MW® \WW CRVILF LDOV DUH SI
WR WKH PDQQHU LQ ZKLFK3RSVRUG S VRIROSRYHGEFRY BEHGRVH GHDW
GUDPDWLADYBG ULQR®R LQ WKH 8QLWHG 6WDWHV LQ FROQMXQFWL
RSLRLG SUHMEXHEGR®YH GHDWKY LQYROYLQJ SUHVFULSWLRQ RSL
WKDQ BQYHU WKH WRNWUKPS $G P&RQ YWHNVDWWIHR DRYHUQPHQW V
DQWKH SULYRYH VNGO RUDNGIGRSHMY ERQSWR RQ GUXJ DEXVH ,QLWIL
I[URPWDWQSBULYDWH KHDOWKXFBUMYLWLY L DWWSHYAIX\P EQUDRSUHVFUL S\
WR PDMRU OHJLVERWSRABKMRINK YWV SWBIGHFWLRQ BQG 5HFRYHU\ $F
ZKLFK LQFOXGHG PD@GIHRNWL S URY¥UNLBWLRQ GUXJ DEXVH

Q DQ HVYWLPDWHGA GXDPMNODLR® L ERILRIOIGHERSXODWLRQ
LVX\RMSGRLGY LQ WKH SDVW \HDU LQFOXGLQJ PLOOLRQ SDLC

1 Centers foDisease Control and Preventidtsmderstanding the Epidemigéugust 2017http://www.cdc.gov/
drugoverdos@&pidemicindex.htm| The Presiderff &ommission on Combating Drug Addiction and the Opioid Crisis,
Final Report November 1, 201 https://www.whitehouse.gositesivhitehouse.goviles/images/
Final_Report_Draft_1-1-2017.pdf and The White Hous&ACT SHEET: Obama Administration Announces Public
and Private Sector Efforts to Address Prescription Drug Abuse and Herojn Use
https://obamawhitehouse.archives.dbg/pressoffice/201510/21fact-sheetobamaadministratiorannouncepublic-
andprivatesector(hereinafter FACT SHEET: Obama Administration Announces Public and Private Sector Efforts to
Address Prescription Drug Abuse and Heroin JJ$&escription tugs of abuse are often divided into the categories of
pain relieverqe.g., oxycodone), central nervous sysstimulants(e.g., amphetamine), and central nervous system
depressantge.g., benzodiazepines). Pain relievers that are subject to abuse may beacatdéidsor opioids Central
nervous system depressants may be further dividedrartquilizers(alsocalledanxiolytics used to reduce anxiety)
andsedativegalso calledsedativehypnotics used to induce sleep). The tepsychotherapeutids sometimes used to
capture all of these categories.

2Gera P. Guyr., Kun Zhang, Michele K. Bohet al., Centes for Disease Control and Prevention (CD@jal Signs:
Changes in Opioid Presdying in the United States, 20@®15 Morbidity and Mortality Weekly Report (MMWR),
July 7, 2017 https:/www.cdc.govinmwrAolumesb6ivr/mm6626a4.htmand CDC Prescription Opioid Overdose
Data, https://www.cdc.godrugoverdosefatabverdose.html

3&96+HDOWK 3&96 +HDORMXDYL PKKWRQG $EWVH (SLGHPLF :LWK (QWHUSULVH ,QLWL
September 21, 201Rttps://cvshealth.coméwsroonpressreleasesivs-healthfighting-nationatopioid-abuse
epidemiewith-enterpriseinitiatives CVS CaremarkCVS Caremark® Opioid Quantity Limits Pharmacy Reference

Guide 2018,https://www.caremark.compbrtalasse®pioid_Reference_Guide.pdiValmart,Walmart Introduces

Additional Measures to Help Curb Opioid Abuse and MisiMzgy 7, 2018https://news.walmart.co®01805/07/
walmartintroducesadditionatmeasureso-help-curb-opioid-abuseand misuse and the Comprehensive Addiction and

Recovery Act of 2016CARA; P.L. 114198). For a review of state initiatives, see National Conference of State

LegislaturesPrevention of Prescription Drug Overdose and Ahiday 23, 2016http://www.ncsl.orglesearch/
healthpreventionof-prescriptiondrug-overdoseandabuse.aspx

4The National Survey on Drug Use and Mental Health (NSDUgfinesmisuseas use in any way not directed by a
doctor, including use without a prescription of dn#wvn; use in greater amounts, more often, or longer than told to
take a drug; or use in any other way not directed by a doctor. Misuse a@hexeurter drugs is not included. Terms
such asnisuseabuse dependenceandaddictionare often used interchangeably with nonmedical aiflgpugh each
term may have its own definition within a specific context.
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KHURLO3NWNBULSWLR@BWXQYDIOODOG VH P H RWHRDBRFHRSLRLGV
K\GURFRBB®QHSKD@H LQYROYHG LQ PRUH RYHUGRVH GHDWKV WK

2]l WKH LQGLYLGXDOV ZKR XVHGPBGHNP O DPRORIQWKIDL@Q KDO@OOHUV C
UHFHLYHG WKH GUXJVYHRA WKHESEG AKBEEAH\OBRWQLQJ

$VLGH IURP SUHVFULSWLRQ SDLQNLOOHUV VXFK DV R[\FRGRQH

PHGLFDWLRQV LQFOXGH EHQ]J]RGLEMHHGUQBY DQG DPSKHWDPLQH

6RPH DFDGHPLF DQG JRY WW® PHLDF NG RHE QVWRQ LW WK HSWLRQ GU
FRPSDUDWLYHO\ KLJKHSDERVWHRIL S Y H VY ¥ URGRMIKRIBI EXODW NFRIDIWQN H W
KHURLG TXEXQXPEHU Rl LQGLYLGKDOWHDIMHE KHRWRR QG H U
KIWHDUO\WLQESOHAH PDQ\ SUSYB@ IOI\WHIRIQR/L QRIMGDQ RSL
8QOLNH SUBDEQLSMARDANBY KHURLQ LV D 6FKHGXOH , FRQWUR
&RQWUROOHG % RBBGWKIF R PFAFHSWHG PHGLFDO XVH LQ WKH 8Q

ORVSWHVFULSWKRYV ®OUXEMR UV I VRIGKORULEHG E\ D SK\WLFLDQ UDW
H[DPSOH EHLQJ VWROHQ IURP SKDUPDFLHVY WKHUHIRUH DWWH
WKH GLYHUVLRQ RI SUHVFULSWLRQ GUXJV DIWHU WKH SUHVFULS
PRQLWRBWRIUDPV 3'03V PDIHDMEWYURQYDANGZWBHEDVHY Rl GLVSHC
IRU FRQWUROOHG VXEVWDQF IPW¥ G1'PB Q G IURRJI RBKRIRLRHY DRID\Q DIEL G
HQIRUFHPHQW LQ LGHQWLI\LQJ SDWWH U Q VQRV USRUHVHF® LVEXLEMW G Q ¥
WKDW PD\ LQBLFDWH DEXVH

JRU RYHU WKHABGHUDO JRYRYVIQGPHR W. D@ F L DG WEKG SSRABW IRU VYV
, Q &RQJUHVYVY HVWDEOLVKHG WKH +DUROG 5RJHUYV 3'03 JUDQ!
-XVWLFH ROSWRAKHQIRUFHPHQW UHJXODWRU\ HQWLWLHV DQG
GDWD RQ SUHVFULSWLRQV IRU FRQWURO OI9G WX/ B/DKDVFIHG/H GWU t
HQDPMYWKHG1IDWLRQDO $00 6FKHGXOHY 3UHVFULS®3IFEQ (OHFWURQL

5 Some reported use of both heroin and paivelis, so the numbers will not total to 11.5 million. U.S. Department of
Health and Human Services, Substance Abuse and Mental Health Services Admini&estitts, from the 2016
National Survey on Drug Use and Health: Summary of National FindBestenber 2017 https://www.samhsa.gov/
datasitesfiefaultfiles/INSDUH-FFR1-2016 NSDUH-FFR1-2016.htm(hereinafter2016 National Survey on Drug Use
and Heath).

6 Rose A. Rudd, Nah Aleshire, and Jon E. Zibbell al., Centers for Disease Control and Preventimreases in
Drug and Opioid Ovetose Deathd United States, 2002014 Morbidity and Mortality Weekly Report (MMWR),
January 1, 2016yttp://www.cdc.gowhmwr/ipreviewmmwrhtmlimnm6450a3.htm

72016 National Survey on Drug Use and HeaFiigure 34https://www.samhsa.govatasitestiefaultfiles/NSDUH-
FFR1}2016 NSDUH-FFR12016.htm

8 Pradip K. Muhuri, Joseph C. Gfroerer, and M. Christine Daviespciations of Nonmedical Pain Reliever Use and

Initiation of Heroin Wse in the United StateSubstance Abuse and Mental Health Services Administration, Center for

Behavioral Health Statistics and Quality, August 20it®://www.samhsa.godata?kl3DataReviewDR006/
nonmedicalpainrelieveruse2013.pdf 7TKHRGRUH - &LFHUR ODWWKHZ 6 (OOLV -DQG +LODU\ /
'"HWHUUHQW )R U P X O DN&#W. Bn@laRdl J@urhel RfQMbIciQed]. 367, no. 2 @y 12, 2012), pp. 18189;

U.S. Department of Justice, National Drug Intelligence CeNtipnal Drug Threat Assessment 20031DUFRWLFV’

January 200http://www.justice.gowdraiveindic/pubs38300pharm.htmand U.S. Department of Justice, National

Drug Intelligence CenteNational Drug Threat Assessment 20Aligust 2011, p. 3http://www.justicegov/archive/
ndichubs444484944849p.pdf

916'8+ GHILQHV 3FXUUHQW ™ XVH DV DQ\ XVH LQ WKH SDVW GD\V
10 Results from the 2016 National Survey on Drug Use and Health
1121 U.S.C. 8801 et seq.

12|nitiatives countering prescription drug abuse range from prevention and treatment to enforcement. These activities
include scheduling chemicals used in certain prescription drugs, supporting public awareness campaigns, bolstering law
enforcement, and pvaling assistance to statesn part through PDMPs. This report focuses on PDMPs.
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UHTXLULQJ WKH 6HFUHWDU\ Rl +HDOWK DQG +XPDQ 6HUYLFHV +
HVWDEOLVK RU LPSURSHE®BWBKRUL]JHG 300G AW LMLIWQ W
SURJWDIGPL Q L VW H DHGS BN+ 6

&RQJUHVV KDV GHPRQQWUHDWW®E DQS DIAL DEXVIDDAL QO HYQHMOH URSHUL
3'03V DV ZHOO DV LQ HVWDE®IRKRBN HIDWK RO ORFUR HEDRY HQK
VWDWWHO GDWDEDVHY DQG LQWHUVWDWH LQIRUPDWLRQ VKDULCG
Q D WQ R ®5\H O DLW WIBHK D W PDRNGHLLAY P D\ DFURHE M IWGKHHW @'® 3W KM L U
LQWHUVWDWHKDQIRUWPSADRWRUPY DGHTXDWHO\ SURWHFW SHUVR
KHDOWK LQDRGPDHMIVRIOHU WKH\ FDQ HQV X BIHP W& DFD © DQONHLHHGWW K/ DZYL
DFFHVV WR SURYFUHSWIPPQWOVR H[HUFLVH RYHUVLJKW ZLWK UH
LQ WKH $GPWE LIRWBDARIPEQW WKH SUHV FSIRSOAEFR G WURD\HSLGHPL
DVVHVV WKH HYWKHHQUWBMBDKWPKI QW YV D @® NDHE QFLH S VKWRHDFFRP S
WKHVH BHOGDWHG JRDOV

7KLV UHSRUW SURYLGHV DQ RYHUYLHZ RI 3'03V LQFOXGLQJ WKH
FRVWVY DQGWLROQRLQYDPLQHY WKH HIIHFWLNEBHD® RUB QWY DQC
VXSSRUWLQJ 3'03V )LQDOO\ WKLV UHSRUW GLVFXVVHV UHOHYD:
LQFOXGLQJ LQWHUVWDWH GDWD VKDULQJ LQWHURSHUDELOLW\
SRVVLEOH OLQN EHWZHHQ WKH BEDXNMNGRIH BRERUMV FULSWLRQ C

Prescription Drug Monitoring

3'03v PDLQWDLQ VWDWHZLGH HOHFWURQLF GDWDEDVHV RI GHVL
SUHVFULSWLRQ GUXJV GLVSHQVHG ZLWKLQ WKH VWDWHYV 'DWD |
RDWDQLIDWLRQV DV DXWKRUL]J]HG XQGHU VWDWH ODZ WKHVH PD\ L
RINILFLDOV OLFHQVLQJ ERDUGYV RU RWKHUV 3RVVLEOH XVHV RI

LGHQWLI\LQJ RU SUHYHQWLQJ GUXJ DEXVH DQG GLYHUVLRQ

IDFLOLWDWLQJ WKH LGRQWRUEXHIDAMWW HR® LRQY GLUH\GRXDLGW D Q G
DSSURSULDWH LOWHUYHQWLRQ DQG WUHDWPHQW

RXWOLQLQJ XVH DQG DEXVH WUHQGYVY WR LQIRUP SXEOLF KH
HGXFDWLQJ LQGLYLGXDOV DERXW SUHWFULSWLRQ GUXJ XVH

,Q DGGLWLRQ WR XVHAW QRUXBIBEXVIHPEQ@A GLYHUVLRQ DQ H[SOLFL
VXSSRUWLQJ DFFHVV WR FRQWUROOHG VXEVWDQFHV IRU OHJLW|
XQGHUVWRRG E\ YLHZLQJ 3'03V LQBEHRPE® SILNRRIQ DIWPR/ HFDOQOIHHEU P 8
FRS\ SUHVRARIIUBSDWPMR QRSUH[DPSOH LQ D 1HZ <RUN VWDWH ODZ
XVH M WPDWHG VHULDOL]HG GXSOLFDWH S§UIHHPLROOEOIL RQ OR LRPUW/QILF

B These issues were addressed in Section 1141 of the Food and Drug Administration Safety and Innovation Act (
112:144).

14The Presiderff @ommission on Combating Drug Addiction and the Opioid Cri&isal Report November 1, 2017,
https://www.whitehouse.gositesivhitehouse.gov¥ilesimagesFinal_Report_Draft_11-2017.pdf andFACT SHEET:
Obama Administration Announces Public and Private Sector Efforts to Address Prescription Drug Abuse and Heroin
Use

15The Prescription Drug Monitoring Program Training and Technical Assistance CEmegoals of Prescription
Monitoring; National Alliance for Model State Drug LawRrescription Drug Monitoring Programs: A Brief
Overview August17, 2010.

18Scott M. FishiDQ HW DO 35HJXODWLQJ 2SLRLG 3UHVFULELQJ 7KURXJK 3UHVFULSWL
'LYHUVLRQ DQG 7U RanwedicavoR3, D3 (2004), pp. 36824,
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EHIJDQ D FPRGWSSGIWNFULSWLRQ SURJUDP XVLQIFRWLSULIFQWH IRU
LW H[SDQGHG WR PRQLWRU DOO VFKHGXO®DURPWERWLEV LQ

BWXGLHV RFRPXOMULEWCAULSWLRQ SURJUDPV IRXQG WKDW PDQ\ SU
UHTXLUHG SUHVFULSWLRQ H WRVS UHQRHLELHD ¥ SAHKEHL PL ¥ G DFFROQ W U R
HYHQ ZKHQ PHGLFBO® DS WRRDL DWKH D EVO3 WH WF R LFSWHIERIQD S D\
KLVWRU\ XVLQJ DQ HOHFWURQLF 3'03 PLJKW JLYH SUHVFULEHUYV
XVHGRIXJV ZLWHK K RRQBEXYHHYHQW WKH SUHVFULELQJ RI FRQWUL

$V RHEUXDU\ VWDWKWY 'LVWULFW QW 2R RIOXHP¥IBED QG 3XHUWR
5LFKDG RSHUDWERWRDQ3VOR¥MLU ERUGHUYV

Program Operation

TKHQWWHNSRQVLEOH IRU DGPLQLVWHULQJ WKEKDUPIYBDUERN UG V)
GHSDURIPKIHQBWO RIKIVUVLRIPOWVWLQJ DIHQF\ ODZ HQIRUFHPHQW DJHQF
DIHQRY FRQVXPHU SUR2XMHFKRWH RNBBRIBEAHGF AXWKR 'LVWULFW RI

&ROXPERMWDUH DGPLQUIMWHHHWGSEDUPDF\ ERDU®V RU KHDOWK G

6WDWISIDWHAUMRLBK VFKH(

l):( R %Y_YS RHODCI): '; GS \Lj )é E EJ/ \ISVFE) Q The Controlled Substances Act (21 U.S.C. 8801 et seq.)
Q establishes schedules for controlled substances (including
EULHI HISODQDWLRDWRI drugs) ranging from schedule | (most restrictive) to schedu
LQIRUPDWRYEREIPY. WW H G | V (least restrictive). Drugs on schedule | have no currently]
E\ ZKLFK GLVSHQVHUV R accepted medical use in the United States and are not
VXEPLW WKH UHTXLUHG available by prescription. Drugs with recognized medical U

are on scheduleH through \ with each successive schedul
WLPHDERKLFK L QI RPXF/DWA representing a lower risk of abuse.
VXEPLWWHG

(DFK WOBWMHUPLQHY ZKLFK HQWLWLHYVY GLVSHQVLQJ SUHVFULS\
UHTXWRHWGXEPLW GDWD WR WKH 3'03 ORVW VWDWHY UHTXLUH UH
SUDFWLWLRQHUV H J SK\VLFLDQV DQG RUVBSRWH WVW)DWHBQV W
DOVR KDYH VWDWXW R U\RIVYVYDKRH L D LMDORRWBEHDUL BIBIG RS XD W HRU\QXHBENP L
GDWD WR WKH 3'03 UHJDUGLQJ SUHVFULSWLRQ RU FRQWUROOHG
JRU LQVWDQFH LI D SDWLHQW LQ $ODEDPD UHFHLYRV D SUHVFU
VWDWH PDLO RUGHU $IKDSRDEBPDWKIRPXADUL AW REIBUW WKH SUHVFULS
3'03%

Schedules of Controlled Substances

"$DURQ 0 *LOVRQ HW DO 37LPH 6HULH Mn3Qrit@ihy Progren: Bp@tiorRUQLDTY 3UHVFUL!
BUHVFULELQJ DQG 0XOW LIsundl f BdYal A8 bo.(S(201R,Gp Varll.

B6FRWW 0 )LVKPDQ HW DO 35HJXODWLQJ 2SLRLG 3UHVFULELQJ 7TKURXJK 3UHYV
DiversioQ DQG 7 UHDW RPdiQMedRihex@.15(na. 3 (2004), pp. 36824,

191n July 2017, Missouri Governor Eric Greitens signed an executive order directing the Missouri Department of

Health and Human Services to establish a PDMP. While St. Louis Gddéxyalready had an operational PDMP that

incorporated other counties in Missouri, it is unclear ifstaehas an operational PDMP. CRS attempted to reach the

Missouri Department of Health and Human Services to discuss this matter on January 3iyt20a8 referred to the

St. Louis County PDMP.

20 Research current through June 30, 2017. National Alliance for Model State Drug Laws (NANPS&iIcyiption

Drug Monitoring Program (PMP) Administering Agen@p17 http://www.namsdl.org

21 NAMSDL, Reporting Requirements and Exemptions to Reporting, Compilation of Stiate2016,
http://www.namsdl.orgdrescriptioamonitoringprograms.cfm

22 NAMSDL, States With Statutory Authority to Require Nonresident Pharmacies to Report to Prescription Monitoring
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2] QRWBIRUPDWLRQ R JPHBHWKWYGRQW RELESSIPNGRBG B K DO \
DVVLVWHG GUXJ WUHDWPHQW SURJUDPV JHQHUDOO\ PD\ QRW EH
FRQVHQW XQGHU IHGHUDO SULYDF\ UHJXODWLRQV & )5 3DUW
OLPLWDWLRQV RQ WKH GLVFOR\Q{EBHPD®WGRYHEWUMB®R\GXD 8 G RA DA
VXFK SURJUDPV WKDW LGHQWLILHYVY WKH LQGLYLGXDO SDWLHQW
SURJ®DP

$FFHVV WR LQIRUPDWLRQ FRQWDLQHG LQ WKH 3'03 GDWDEDVH L
VWDWHDMRHULRV\ Rl VWDWHY DOORZ SKDUPDFLVWV DQG SUDFWLW
WKHLU SDWLHQWYV DQG VRFMD R QMR FOLFHPH @W K B UFHQW L YL D\ G
ERDUGV VWDWH OHGLFDLG 3URJUDPV VW DLWHWRW®LEBPHNNMPLQF
WKH LQIRUPDWLRQ XQG K5 WBWMDRDZVLRRWROMYBQFKN SURFHG XU
LQIRUPDWLRQ IURP WKH 3'03 PD\ EH DFFHVVHG

‘LWK UHVSHFW WR KRZ WKH VWDWHY LGHQWLI\ DQG LQYHVWLJDV
GLYHUWERXQY/RU3'03V PD\ EHUHO BRASLLYRIDHFOGND VIN VM QRMHDWHY ZLWK
>SU@HDFWLYH 3'03V JHQHUDWH VROLFLWHG UHSRUWY RQO\ LQ
SUHVFULEHU GLVSHQVHU RU RWKHEUY LSEHOWADIN. MAK ZL.\GKJ R S @ LWUIR/D K
3'03V LGHQWLI\ DQG LQYHVWLJDWH FDVHV JHQHUDWLQJ XQVF
EHKDYLRU % GHWHFWHG

l nterstate I nformation Sharing and | nt

BWDWH $®BVZLGHO\ ZLWK UHVSHFW WLR @ KFFRQKHL RH K RD MK R UF
VKDUHG ZLWK RWKHU VWDWHYV :KLOH VRPH VWDWHYV GR QRW KD
VKDULQJ RI LQIRUPDWLRSR CRW KHV \WKD YRIDRHRUPLFWLRQ DFURVYV
VW D W H7 R ESRROVAILEN EDVHG RQ IDFWRIBSWR @ XFAKF DS URFULMHGEHW Z H H
VWDWHYV RU ZKHWKHU D UHTXHVW %W®\H®BHSWRFPEROURQJIRLQJ LQY
VWDWHW HQJDJHG LQ LQW H UWWDMWH/GVZREEHA R Bl QIMOLIQ A KLLADWH U V W I
GDWKDBULQJ

5HVHDWURMLNGHG VWDWHYV ZLWHKPRUGQO@EHRIIMIBQLWILQJ28V IR
LQWHUVWDWH GDWD H[FKDQJH 4XHVWLRQV WKDW VWDWHYV PD\ F
IROORSZLQJ

X +RZ LV WKH LQIRUPDWLRQ WR EH UHSRUWHG"

X +RZ ZLOO WKH LQIRUPDWLRQ EH XVHG E\ WKH UHOHYDQW VYV

Program May 2016 http://www.namsdl.org/

23 SeeCRS In Focus IF10374ealth Privacy: Updating Federal Protections for Patient Records at Substance Abuse
Treatment Programs

24 Researchers may be allowedidentified data for analysis and research purposes. See PDMP @raidn

Technical Assistance Cent&rescription Monitoring Frequently Asked Questions (FA®p://www.pdmpassist.org/
contentprescriptiondrug-monitoringfrequentlyaskedquestionsaq.

25Ronald Simeone and Lynn HollarExecutive Summary: An Evaluation of Prescription Drug MonitoRnggrams
Simeone Associates, Intitp://www.namsdl.org/

26 National Alliance for Model State Drug Laws)terstate Sharing of Prescription Monitoring Database Information
May 2016 http://www.namsdl.org

27 For a map depicting the interstate sharing of PDMP datadtge#www.pdmpassist.orgdf/
Interstate_Data_Sharing_20170920.pdf

2 $00OLDQFH RI BWDWHV :LWK 3UHVFULSWLRQ ORQLWRULQJ 38 RJUDPV DQG %UDC
Assistance CenteMemorandum Of Understanding: Writing Guide for States with Prescription Monitoring Programs
funded through a grant (No. 2015-BX-K088) from the Bureau of Justice Assistance.
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:KDW DUH WKH JXLGHOLQHV RQ GDWD UHWHQWLRQ"

:KDW DUH WKH VWDWH UHVSRQVLELOLWLHYV LQ WKH HYHQW
$UH WKHUH PHDVXUHV LQ SODFH IRU FRQIOLFW UHVROXWLR
:KDW DUH WKH FRQWHIDX® GMPHWDRR LS/RXW HQ

,Q DGGLWRRQFMWXR & W D VKH. J¥IRY IHIKQWPHHE® WRWU DUHDYV DV FHQWUD(
LOWHUVWDWH FRPSDFWV UHJDUGLQJ 3'03V DQG GDWD VKDULQJ

Education 2 responsibility of providers, data integrity, training requirements (sgart u
versus ongoing)[;]

X X X X

Funding 2 state funding, costs of data sharing, costs of operation[;]

Security and Acces$ authorized users, authentication, audit trails, Internet access,
vendor security, reporting, privacy, confidentiality, use of data[; and]

Technology 2 data transfer and exchange, uniformity and standards, cost reduction,
compatibility, quality/error correctionfj

'LWKRXW IXQGLQJ GDWD VKDULQJ DQG NQRZOHGJHDEOH XVHUV
SURJUDPV FDQQRW EH HIITHFWLYH

(IIRUWR/QDBHQJ WR IDFLOLWDWH LQIRUPDWLRQ VKDULQJ XVLQJ S
H[FKDQJH 30,; DUFKL\QHEWOUWALRQ HQPRADLGRIZ V @&/HWQKEIAMHZ R U N
DSSOWRIB'03 V\VWHPV 3IGDBWVD X\FKDDV. G JEEE FRW K H Us Bl UKD DU W

RU LQWHUPHKGILBWLWRJIUDP LV LQWHQGHG WR HQDEOH WKH LQW
LQIRUPDWLRQ SURYLGLQJ L@/ FWMAHNWUR W GRGEIMEKY VXD
SDUWLFLSDWLQJ LQ WKH LQIRUPDWLER® H3AKQMQAIH S RILWQMOLUBRO P D
SUHVFULSWLRQ GUXJ DEXVH RU GLYHUVLRQ DQG FDQ KHOS LQIF
KHDOWK DQG KXHHIMOWKUSUPHWLWLRQHUV DQG SXEOLF UHJXOD\
SDUWLFLSDWH LQ WKH 30,; SURJUDP LI LW KDV

X OHMYODWLRQ DWKD®DRZ QD W WHE RWIKQ RRAUPHIUWY WQWHY LQ UHDO \
X LGHQWLILHG DW OHDVW RQH RWKHU VWDWH DV D SDUWQHU

X HLWKHU HVWDEOLVKHG DQ 028 ZLWK WKHLU LGHQWLILHG
H[FKD@JH RUODWLILHG WKH 3UHVFULSWLRQ ORQLWRULQJ ,QW|

7KH LQIUDVWUXFWXUH RI WKH 30,; SURJUDP RKDEDYHIREB8RHONKH 1
1,(0 ZKLFRFIRPPRQ YRFR¥MOIEI\WKH SXEOLF DQG SULYDWH VHFV

29The Council of State Governments, National Centerrftarstate CompactBrescription Drug Monitoring
Programs: Interstate CompagiNational Advisory PaneNovember 55, 2009 http://www.csg.orgdubstapitolideas
enewsénewsissue381stCenturyHandout.pdf

30 As of January 17, 2018, five states were actively using RxCheck as their interstate data sharing hub. Twelve
additional states were either implementing interstate data sharing via RxCheck or planningtb tcoRRCheck. See
PDMP Training and Technical Assistance Ceriteerstate Data Sharing via RxCheck Hub
http://www.pdmpassist.orgdf/RxCheck_Hub_states 20180117.pdf

31 More information on PMIX can be found ltp://www.pdmpassist.orgndhttp://www.ijis.org A pilot project

EHWZHHQ .HQWXFN\ DQG 2KLRYTV 3'03V IR U MHXGnitEtiCe THBUGh Qis BIRDAUG IRU WKH ODL
PMIX hub server was installed in Ohio, and Ohio and Kentucky signed an MOU for data exchange, see 1JIS Institute,
CrossBoundary Initiativeshttp://www.ijis.org

32 PrescriptionMonitoring Information Exchange (PMIX) Architectyi@randeis University, Prescription Drug
Monitoring Program Training and Technical Assistance Cehtgr,//www.pdmpassist.orgbntentprescriptiondrug
monitoringinformationarchitecturepmix.
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LQIRUPDMRLI®DFLOLWDWH LQIRUPDWLRQ VHFXULW\ DQG GDWD SUL
SDVVLQJ WKERBRREBKQR GDWD DUH DFWXDOO\ VWRUHG RQ WKHVH K
H[LVW DW WKH VWDWH DQG QDWIRXQD QQ RWYWRDCHRIGIG LW DOORZ\

:LWK SKDUPDFHXWLFDO LQGXVWU\ RX SESFROUIWNG VWRKIHIKDWR B R\D A $$% !
GHYHORSHG D WHFKQRORJ\ SODWIRUP WRD DFRODWBWH LQWHUV)
,QWHU&RQQHFW ZKLFK 1$%3 FRPPLWWHGWRPMDNIHHFRPSOLDQW

$OWKRXJK WKHUH DUH QR IHGHUDO UHTXLUHPHQWYV IRU VWDWH
VKDULQJ BRGJIJWKWV3UHVQEHQ\W HQIDREW WE D W

X DXWKRUL]JHG WKH ++6 6HFUHWDU\ FRQVXOWLQJ ZLWK WKH §$
DSSURSULDDAM B WRWIKEHYHORSPHQW RI UHFRPPHQGDWLRQV |
LQWHURSHUDELRUWQWHDY &DWSVLQIRUPDWLRQ H[FKDQJH E!
VSHFLILHG IHGHUDO JUDQWYVY WR VXSSRUW WKHLU 3'03V

UHTXLUHG WKH ++6 6HFUHWDU\ LQ VR GRA@QG WR FRQVLGHL

UHTXLUHG WKH ++6 6HFUH®RWW VRR WQEFMLAWFLQJ WKH LQWHU
RI >VWDWH 3'03V@ ZLWK RWKHU WHFKQRORJLHV DQG GDWDE
UHGXFLQJ IUDXG GLYHUVLRQ D®G DEXVH RI SUHVFULSWLR

,Q ++6 VXEPLISRWWGOGWMRNRWHUHVY RQ 3'03 LOWHURSHUDELOLMW
OHJDO DQG SROLF\ FKDOOHQJHV ++6 UHFRPPHQGHG WKDW VWD\
DFFHVV WR 3'03 GDWD IRU KHDOWK FDUH SURYLGHUYV DQG HQDF\V
3'03VE\ KHDOWK FDDPRRRURRWGEGHUW H¥ RP PEGEHWVYRQY LQWHURSHL
DQG WHFKQRORJ\ LVVXHV ++6 UHFRPPHQGHG WKDW VWDWH 3'03
VWDQT\DKDAW EHVW VXSS RUMNW K R Q | RWDWP RV IRIDQ BKH U
UHRPPHQGDWIBROWUHVVHG WKH LPSRUWDQFH RI XQVROLFLWHG U
SURYLGHUV OLFHQVLQJ ERDUGY UHJXODWRU\ DQG ODZ HQIRUF]
LQVXUHUV DQG SKDUPBFKHHMSEIRWW DQURHWWYBHZY OLWHUDWXU
HITHFWLYHQHVY DQG KHDOWK SURYLGHU XVH RI 3'03V

2YHU WKH SDVWHGHWRMW \KQGAV KDYH JR QI WHRUZR 8§ 6 ULDFES DR YW\QD
LQIRUPDWLRQ VKDULMJIGEWKBAHHDUWDLDWISRUWY RI VXFFHVVIXO L
LQWHUMWRWPDWLRQ VEOMBEOE6$)RK) G HIEPGWBJUDWLRQ DQG

LQWH U R SSHURDMEHLIOW W \LIQ FORL Q4+ V)WDRVIBYY G UHOHDVHG D UHSRUW R»
FKDOBWO®QG VXFFHVVHYV

33 See the government website for the National Information Exchange Model (NWENS://www.niem.gov/

34 PDMP Training and Technical Assistance Center and Alliance of States With Prescription Monitoring Programs,
PMIX National Architecture Overviewttp://www.pdmpassisirg/ipdf/
PMIX%20National%20Architecture%200verview.pdf

35U.S. Department of Justice, Office of Justice Programs, Bureau of Justice Assistance, BJA Policy on Use of Harold
Rogers Prescription Drug Monitoring Program (HRPDMP) Funding to Support Intdbstiéharing Activities, May

30, 2012 https://www.bja.govProgramd? DMPPolicy.pdf This supersedes interim policy guidance documentation

dated March 21, 2012, and April 17, 2012.

36 Section 1141 of the Food and Drug Administration Safety and InnovatiorPActl12144).

37U.S. Department of Health and Human Servi€ssscription Drug Monitoring Prgram Interoperability Standargs
A Report to Congress, September 20ii8y://www.healthit.gogitesfefaultfiles/fdasiall41report_final.pdf

38 1bid., pp. 5, 21. For specific recommendations, see the full report.
391bid., pp. 4, 1718.
40 Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, Division of
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Compliance and Enforcement Mechani sms

,Q HQVXULQJ WNWRDWHD3 WK IFOHFWY FRPSUHKHQVLYH GDWD IURP DC
SK\VLFLDQV DQG RWKHU GLVSHQVDULHV RQKBISHLWQHERD® LFKRX F |
SUHVFULSWLRQ GDWD WR WKH SURJUDP 7KH ODZR/ RHUSBXOWHYV JR
GDWD DUH GHWHUPLQHG E\ HDFK VWDWH )RU H[DPSOH RQH FRC
WKH DSSURSULDWH OLFHQVLQJ ERDUG RU FRPPLVVLRQ $QRWKH
FRXOG WULJJHU WKH 3'03 SURSVYBHA RIFIRFS WIRD QHB RURV WAKKH 30@8 .
DIJHQF\ ZKLFK PD\ WKHQ UHIHU WKH*'LQIRUPDWLRQ WR ODZ HQIR

Program Cost s

3'03 H{SHQVHV LQYROYH VWDUWXS FRVWV IXQGV QHHGHG WR R
DQ\ PRQLHV XVHG WR HQKDQFEHLWRIWRFPHROEUOUMEURQ@RYHUDOO Sl
HQWDLO

KDUGZDUH VXFK DV VHUYHUV

VRIWZDUH WR UXQ WKH 3'03 GDWDEDVH DQG HQVXUH LQIRUF

FRQQHFWLYLW\ VXFK WKDW SKDUPDHL®G® DQG GLVSHQVDULH
SUHVFULEHUYVY DQGWWRIODZLEQWPEG AHI XHVW DQG DFFHVV (

VWDII WR DGPLQLVWHU WKH 3'03 DQG SURYLGH WHFKQLFDO
RYHUKHDG IHHV
$ HYDOXDWLRQ E\ WKH ODU\ODQG $GYLVRU\ &RXQFLO RQ 3UH

H[LVWLQJ VWDWH 3'03WUR/QLQ AOX@BIH RIWRRWVRVWY DVVRFLDWHG .
PDLQWDLQLQJWKH RYRUDIAKLQJI ILQGLQJ ZDV WKDW FRVWYV YD

VWDUWXS FRVWV UDQJLQJ IURP WR RYHU PLOOLRQ )XLU
VL[ RSHUDAWB'03V WKH 0D U\O D Q/GHSYOYLX/IRWWYWRLRDVD FELIIDVD 1
RSHUDWLQJ FRVWY UDQJH IURP WR QHDUO\ PLOOLRQ :

7KH ODU\ODQG $GYLVRU\ &RXQFLO UHSRUWHG WKDW

[c]ost variations are affeetl by the frequency of data collection (e.g., daily, weekly, bi
weekly, monthly), the use of third party vendors for data collection and analysis, the
number of prescriptions written and filled in the state, the number of drug schedgs (Il
and drugs ofnterest collected, and the use of official forms or other required collection
and submission mechanisfis.

Unintentional Injury Preventiorintegrating & Expandig Prescription Drug Monitoring Program Data: Lessons from
Nine StatesFebruary 201 Mttps://www.cdc.godrugoverdos@df/pehriie_repora.pdf

“46HH IRU H[DPSOH 3)OROHGDMDVBHNV WKDW 3>W@KH SURJUDP ZLOO ILOH D FRPS
to law enforcement any failure to report the dispensing of Schedulesd FRQWUROOHG VXEMOMDQFHY ~ 5XOH
https:/iwww.flrules.orgjatewayRuleNo.asptle=Prescription%20Drug%20Monitoring%20Prograibg&64K-1.004

42 Maryland Advisory Council on Prescription Drug Monitorimgaryland Advisoy Council on Prescription Drug
Monitoring Legislative ReporDecember 31, 2009, p. 7@tp://msa.maryland.gonfegafilemsaspecol/sc5300/
sc5339000113012000012478lnrestricted20100355e. pdf

43 Maryland Advisory Council on Prescription Drug Monitorimdgaryland Advisory Council on Prescription Drug

Monitoring Legislative ReporDecember 31, 2009, pp.-7G. An earlier (R02) evaluation of PDMPs by the

Government Accountability Office (GAO) found similar reasons for variability in state costs for PDMP operation.

7KHVH YDULDWLRQV ZHUH GULYHQ E\ 3GLIIHUHQFHV LQ WKH 3'03 VIVWHPV LPSO
drug dispensing data, and the number of practitioners and law enforcement agencies seeking information from the

VA\VWHPV -~
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$ *RYHUQPHQW $FFRXQWDELOLW\ 2IILFH *$2 HYDOXDWLRQ R
1HYDGD DQG 8WDK UHYHDOHG ILQGWWMXH OVOLP\IODIG VER YK RVM SU
&RXQFLO *$2 QRWHG D QXPEHU RI 3'03 GHVLJQ DQG RSHUDWLRQ
FRVWV IRU UXQQLQJ 3'03V 6 S HFLLIINHAIHION\H W K& WHKIHQY'R ® YM\EW H P
LPSOHPHQWHG WKH QXPEHU RIGIKGBUHPNVEIQHVGDMER UDMLG W& H XQ X F
SUDFWLWLRQHUV DQG ODZ HQIRUFHPHQW DJHQFLHV VHHNLQJ LQ

PDMP Financing

BWDWHV ILQDQFH WKH VWDUWXS DQG RSHUDWLRQ RI 3'03V WKUF
ILQDQFLQJ RIWHQ IURPRWKXHW WR@UHYHQHUDO IXQG SUHVFULEHU
IHHV VWDWH FRQWUROOHG VXEVWPRRY GHISSBRMWWLRQ IHHV K
RUJDQL]DWLRQV VWDWH RU IHGH®¥DR®LEBMHDQWW VRIR D KRP E/MWIDMWH.
IXQ®3V DUH RXWOLQWG3L0@ BHMKRWIDWHJ OHILVODWLRQ )RU HJI
3'03 KDV D IXQG ZLWKLQ WKH VWDWH WUHDVXU\ 7KLV IXQG UHFF
RI PHGLFDO SURYLGHU IHHV 7KHVH IHHERDWK SDQG WR HVER DS
WXUQ WUDQVPLWYV D SRUWLRQ RI WKHVH IHHV WR WKH 3'03 IXQG
BHUYLFHV ZKLFK DGPLQLVWHUV WKH 3'03 PD\ DOVR DFFHSW DQ
YDULHW\ RI DGGLWLRQDO VRBROPHWLR@FOXGLQJ JUDQWYV DQG

6RPH VWDWHV SURKLELW WKH XVH RI FHUWDLQ VRXUFHV RI IXQC
IXQGLQJ PHFKDQLVPV )RU LQVWDQFH )ORULGD ODZ VSHFLILFDC
IXQGV UHEBHUWIF® O\ RUURFPGE SWRERWLGUXJ PDQXIDFWXUHUV WR V)
3'03 $V VXFK WKH SURJUDP UHFHLYHV IXQGLQJ IURP WKUHH VR:
JRXQGDWLRQ ,QF HB QY RUJIDOKHBWLRRPORULGD ODZ IRU WKH SXUS
3'03 IHGHUDO JUDQWV*® DQG SULYDWH JUDQWV

PDMP Effectiveness

7KH DYDLODEOH HYLGHQFH VXJJHVWYV WKDW 3'03V DUH HIIHFWLY
DQG KHDOWK FDUH SXUSRVHV KRZHYHU UHVHDUFK RQ WKH HIIH
LQ WKH DUHD RI ODZ HQ HWFHNPKMW 3((Q3SHWUKWY H/ XOKH SRWHQWLDO
HITHFWLYH

Effecti veness Research

SHVHDUFK RQ 3'03 HIIHFW MYKH) HRVYIYXSID A WWRQVWERDWK ODZ HQIRUF
KHDOWK FDUH $ *$23WWH GN LIRKX @@ GV KDI\RUWFHPRRMWUBGQ GE\ OD?Z
UHJXODWRU\ LQYHVWLIJDWRUV WR H[SORUH OHDG\HBQIGQW&H PHL

44U.S. General Accounting Offic@rescription Drugs: State Monitoring Programs Provide Useful Tool to Reduce
Diversion GAO-02-634,May 2002, p. 3http://www.gao.gowdssets240234687.pdf

45 Alliance of States With Prescription Monitoring Prografescription Monitoring Programs: Funding
Mechanisms & Business Modghational Legislation & Implementation Meeting 2010, 2010, p. 3,
http://www.pdmpassist.orgdf/PPTsLI2010/PMP-FundingBusModels.pdf

46 Oregon PDNP statute (ORS 431.960 et Seq.
4T Title XLVI, Section 893.055 lorida StatutesPrescription Drug Mondring Program.

48 Florida Department of Healtirunding the EFORSCE Databaséttp://www.floridahealth.gowstatisticsand-dataé-
forcsefundingindex.html
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DIWHU 3'03 LPS®HRHQMWDVELRRXQG WKDW LQYHVWLJPWLRQV RI D
HQWXFN\ RMRIFFN. DQVDYHUDJHJ RVR 3'®B\WVPSOIHPHQWDWLRQ DQG
3'03 LPSOHPHQWDWLRQ D G H FIUCADR/SR U WHHY G B FIUGI® 8 MAD K Q
LQYHVWLIJDWLRQ WLPH RI ,WDIQ\GLP S RIUHW BEEHRMHRHEDRW HQW K D W
LQYHVWLIJDWLRQ WLPIQ\GRDYMHWM. QWRHINDV [SAAHWBDLSWLRQ GUXJ

$ UHYLHZ DUWLFOH VWXIFFRMNHUZH]G @ DWVHDSARKWUWLFOHY DERXW
EHWZHHQ DQG ZKLFK DPRXQWHG WR DUWLFOHV QRW D
HITHFWLYHIQHH DX WKRU PR GFEBYVGUBIGRFRBRU VRRBQUIRISUHVFULELQJ
EHKDYLRU DQG UHGXFH SUHVFULSWLRQ GUXJ DEXVH )RU H[DPS
LOQFOXGHG LQ WKH UHYLHZ BIVWHFDBIO OR >RE@GI W MVIKW VB'Q ¥V XH |
S UR D FPAMVAKMH@IAHUEBHVYFEHKDYLRU LQ D ZD\ WKDW UHGXFHV WKH St
SUHVFULSWLRQ SDLQ UHOLHYHUYVY DQG VWLPXODQWY ZKLFK LQ V
$QRWMWMXIG\ SXEOLVKHG LQ DQG WKHWHIWURGERONWIKIFW® XGHG
ZKLOHRRS DEXVH ZDV LQFUHDVLQJ RYHU WLPH WKH UDWH RI LQ
3'03V WKDQ ZRQWKBRDIMAH V

$ EULHIRGEXPHQW IURP WKH 3UHVFULSWLRQ 'UXJ ORQLWRULQJ
DW % UBQIGHLW)RIVEDOOH G/ WIKIHQR®B3 DQG 7THFKQLFDXIISVWIMW WDQF}
WKDW HYLGHQFW WHRHAVWLYH LQ LPSURYRPQNIFDL QUFGROFGEFLVLR
GRFWRU VKRSSLQJ DQG GLYHUVLRQ Rl FRQWUROOHG VXEVWDQF!
SUHVFULSWERYHGHELGHPLFWKH 8QLYHUVLW\ Rl .HQWXFN\ ,QVWL)
3KDUPDFHXWLFDO 2XWFRPHV DQG 3ROLF\ H[DPLQHG WKH HIIHFW
SUHVFULEHUV DQG'G2RV SKQ\BHQAEANYH G F CSRM X UREZIDRIGQ R Q

SDL@®QPDHPHQW IDFLOLWLHY DQG D GHFUHDVH RYHU LQ WKH
VKRSSLQJ DV WZR RI VHYHUDO SRVLWLYH HRXWERNHY [URP PDQG|

6HYHRBWH WH FIXEMIUWKIHFO HY UH SR UMRRIGS SRIVIFW B R &Y LURHE LGOI Y
SURJUDPRQH LNBIWHPORKHE WKDW LPSOHPHQWDWLRQ RI VWDWH 3
WKRVHRURBXKW FKD®DBEWBYVVRWLPWGE BWEWKWLRQHQDRESHR LG
RYHUGRVHSGRDMWMIBX QG WKDW UWHWIFW HY \WHRWQNCBUXIQJ PDQGDWHYV

49U.S. General Accounting Offic@rescriptionDrugs: State Monitoring Programs Provide Useful Tool to Reduce
Diversion GAO-02-634, May 2002, p. Jittp://www.gao.govdssets740234687.pdf

0JuOLH :RUOH\ 33UHVFULSWLRQ 'UXJ ORQLWRULQJ 3URJUDPV D 5HVSRQVH WR '
'LUHFWLRQV IRU ) K$Nes hientd\HEdlUNulsIrigol. 33, no. 5 (2012), pp. 31328. Note: The GAO

study was not included, beclit was not published in the paewviewed literature.

51 Ronald Simeone and Lynn Hollandln Evaluation of Prescription Drug Monitoring Progran&meone Associates,

Inc., No. 2005PMBXK189, September 1, 2086p://www.simeoneassociates.caimieone3.pdfThis study was

commissioned by the U.S. Department of Justice (DOJ), Office of Justice Programs (OJP), Bureau of Justice

Assistance (BJA).

2/L]D 0 5HLIOHU HW DO 3'RQ3WBHMNAWIDEAWL PG DRW LBMWRULH 7UHRaBY LQ 2SLRLG $E
Medicing no. 13 (2012)pp. 434442,

53 prescription Drug Monitoring Program Center of Excellence at Brandeis (now called the PDMP Training and

Technical Assistance CenteByiefingon PDMP Eféctivenessupdated September 2014, p. 3

54 patricia R. Freeman, Amie Goodin, and SuZanne Troske, &tealtucky House Bill 1 Impact Evaluatidgentucky

House Bill 1 Impact Evaluation, Prepared for The Kentucky Cabinet for Headttramily Services, Meh 2015

55 Robust characteristics include monitoring greater numbers of drugs with abuse potential and updating PDMP data at

least weekly.

56 Using an interrupted timseries analysis, the authors found that a $titelementation of a PDMP was assooihte

with an average reduction of 1.12 opisalated overdose deaths per 100,000 population in each state in the year after
LPSOHPHQWDWLRQ 6WDWHYVY ZKRVH SURJUDPV KDG SUREXVW FKDUDFWHULVWLF
states whose progrardgl not have these characteristics. See Stephen W. Patricie Eafry, and Timothy F. Jones
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ZHUH DVVRFLDWRG ZIWAK PFWLR® G @ XS\RSHKG MXPEG UV RI 6 FKHG X (
RSLRLG SUHVFULSWLRQV UHFHWVYRGOD W HEGHHIMEDR Q WBGIQHKEH. ) D (
RQ WKHVH SU$ WAMMES . RES$RUWHGEGQ R IBVH3RER S WVH RIQYWDWLR Q
DOQBRQPHGLFDO LQLWLDWLRQ DEXVH RI RSLRLGV EXW GLG UHSR
3'03 LPSOHPHQWDWLRQ:®GRBWR U NMERBELRQ LQ

5SHVHDUFK VKRZV WKDW 3'03MFWDY EB YRQERWKWLYH EWHQGHG SXL
H[DPSOH ZKHQ DFFHVVLQJ LQIRUPDWLRQ IURP D 3'03 D SUHVFU
SDWLHQW ZKR LV UHFHLYLQJ OHJLWLPDWH SUHVFULSWLRQV IRU
WKHUHIRUH DW GUQMLRU BBWBRQD\ DOVR HQDEOH SUHVFULEHUYV
WKHLU RZQ 8 6 'UXJ (QIRUFHPHQW $GPLQLVWUDWLRQ '($ QXPEI
HOVH LV XVLQJ LW WR IRUJH SUHVFULSWLRQV

Limitations of t he Research

SHVHDUFK UHJPHUIGHIIFWLY'®QHVYVY LV OLPLWHG DW OHDVW LQ SDUW
FRQGXFWLQJ VXFK UHVHDUFK &KRIDAMAMQ IJHNVVHP FRKQ BRFWLH HKHS
LQFOXGH EXW DUH QRW OLPLWHG WR G HUIH@QEFHVHD PFHRFQML Y HQ |
3'03vV DQG FRQVLGHULQJ SRWHQWLDO FRQIRXQGLQJ IDFWRUYV

7R VWXG\ HIITHFWLYHQHVV UHVHDUFKHUV PXVW ILUVW GHILQH HI
VIVWHPDWLFDOO\ PHDV X § 6 BRIVSVO3 WG\ RXDWWREHGH SURJUDPV
UHVURRBRHUV ORRN IRU RRW ZRP AKPWY D XDHIYLCOHD EOMWD6RPH RXWFRP|
WKDW KDYH EHHQ PHDVXUHG LQ UHVHDUMXQRBQVB'OB \HRHFWQ WHURH
VXEVWDQFHV EHQ]JRGLD]JHSLQH XVH LQ D PO GLREY® BRSK ®EW YR
WUHDWPHQW DGPLVVLRQV GUXJ RYHUGRVH PRUWDOLW\ DQG PX
VKRSS123¥ GUDZEDFRRURVA G R PWXP OWRDRDFRPH PHONXXGHMW W KT
ERWK QRQPHGLFDO XVH RI RSIWRILEEW HD R\GHPRIGR § DRIOG VWD S'RUPD Q D J
OLPLWDWLBR@ERXQXWLRIJVXEVWDQFH D BEXV W KIDWE 2 WWHRH BDVS V& P IHV V L
VXEVWDQFH DEXVH WKDW JRHV XQWUHDWHG (DFK RI WKHVH PHIE
Rl SUHVFULGMVMHRO/GRYEID QG DEXVH

et al., Implementation Of Prescription Drug Monitoring Programs Associated With Reductions In -®Rgileitbd
Death Rates,Health Affairs vol. 35, no. {July 2016), pp. 1324332,

57 A reduction in opioid prescriptions may or may not be viewed as a positive effect. This association was observed
largely with mandates of registration in PDMPs and not with mandates of use. See Wen Hefé, Btltackman,

and Brandom Adeet al., States With Prescription Drug Monitoring Mandates Saw A Reduction In Opioids
Prescribed To Medicaid Enrolleésjealth Affairs vol. 36, no. 4 (April 2017), pp. 73841.

58 Mir M. Ali, Willi am N. Dowd, and Timothy Classenal., Prescription drug monitoring programs, nonmedical use
of prescription drugs, and heroin use: Evidence from the National Survey of Drug Use and’ Additttjve
Behaviors vol. 69 (June 2017), pp. 65.

59 Some states may see this as an intended purpeseating a PDMP. Jeanmaferrone and Lewis S. Nelson,
S30HGLFDWLRQ 5HFRQFLOLDWLR &Q RiUGEEB@INdh RUXIHIR @ X BARW D QFBW RIJUDP -~
England Journal of Medicinesol. 366, no. 25 (2012), p. 23£B43.

60 hid.

61See summarieRl VHYHUDO VWXGLHV FRQGXFWHG EHWZHHQ DQG LQ -XOLH :R
B3URJUDPV D 5HVSRQVH WR 'RFWRU 6KRSSLQJ 3XUSRVH [ddudsFitWLYHQHVY DQG
Mental Health Nursingvol. 33, no. 5 (2012pp. 319 VHH DOVR /L]D 0O 5HLIOHU HW DO 33'R 3UHVFU

3URJUDPV ,PSDFW 6WDWH 7UHQRaM NMegictiS&uoR13Gnd5 & (ROLE), Pl Y32 Hand Aaron
0 *LOVRQ HW DO 37LPH 6HULHV $Q D@onitdrivig RiogganOlinp&tod PiasENbitgahdy FUL SW LR
OXOWLSOH 3UR Y JloGriaUof(FRinVdR G3Hno. 2 (2012), pp. 16811,
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BWXGLHV WKDWDRMRHP\S ZUWK DQG ZLWKRXW 3'03V DQG RU EHIRUH
D 3'03 YDU\ LQ WKH GHJUHH WR ZKLFK WKH\ DFFRXQW IRU GLIIHL
GHVSLWH HYLGHQFH WKDW SHRWEWH YHK® Q3WHDEFEM PRI IB'BI3V PR\
QRW GLVWLQJIXLVK EHWZHHQ S$RRFMNKLHH GLQ G4 U HDQFMDIAFHHD 3V OB D' \
3'03 HITHFWLYKQFR/GUXJV DUH UHTXLUHG WR EH UHSRUWHG WR
WK WMV F lEUSBIMR® WKH KLIJKHVW SRWHQWLDO IRU DEXVH WR DO
VXEVWDQFH & BXBIRF ROAHUD 5HVHDUFK JHQHUDOO\ IRFXVHV RQ V
VXEVWDQFHYVY WKDW DUH LQFOXGHG LQ DOO RI WKH 3'03V EHLQJ
WLPH PMRDLQIOXHQFH HIIHFWLYHQHVV )RU H[DPSOH VRPH VWD\
EDVHG V\VWHPV IRU PRQLWRULQJ SUHVFULSWLRQV IRU FRQWUR(
XVHG WRGD\ (IIHFWLYHQHVV VWXGLHV KDYRQM QMHD OMLPGIRW DF
FODVVLI\LQJ WZR GLIIHUHQW V\VWHPV DV WKH VDPH 3'03 $FFRX
EHWZHHQ 3'03V PD\ VKHG OLJKW RQ IDFWRUV WKDW LQIOXHQFH |

5HVHDUFKRHROWBHQBRILRUKY WKDW PD\ FRQIRX@Q ¥RXS&D WHMXOWV
RXWFRPHVY DFURVV VWDWHY DQG ZKHRUFRRPPEOHQY WRXWEHIRWHHOYLRY
Rl SUHVFULSWLRQ GUXJ DEXKH P RWRBUMDMFURWDHNWAHVEHWYW X G\

QRWHG WKDW WKH OLNHOLKRBG @ IVIVEXW HVZ DIVWIXF 8V X B OAKBIQI K Q
3'03V EXW WKDW SURDFWLYH 3'03V LQKLELWHG WX$H UDWH RI LQ
3'03 PD\ EH SDUW RI D ODUJHU HIIRUW WR UHGXFH SUHVFULSWLF
FDVH RWKRUPRLAH DWYSRQVLEOH IRU DQ\ FKDQJH LQ WKH RXWF
HYHQW VXFK DV DQ HFRQRPLF GRZQWXUQ RU XSWXUQ PD\ DOVF
FRQVLGHUDWLRQV DPRQJ PDQ\ RWHKHNEORKHAPBWHKEGH WRHHELOLW\ |
SROAFNHUWWRW BZ FRQFOXVLRQV DERXW WKH HIITHFWLYHQHVV RI 3'0

Potenti al Uni ntended Consequences

3'03V PD\ KDYH XQLQWHQGHG FRQVHTXHQFHYV EH\RQG UHGXFLQJ
DEX*+HJHVFULEHUV PD\ KHVLWDWH WR SUHVFULHEHHRHGLFDWLRQV
DSSURSULDWHLP WMMCKH\DDUXIVHRQFHUQHG DERXW SRWHQWLDOO\ FR
HQIRUFHPHQW RU O PBMANALHYV BROWKCREISWH\HAULSWLRQ PRQLWRUL
WKDW SUHFHGHG WKH HOHFWURQLFG3'G3Y RIWXRUEG WK DVK IR DU TXU E
SUHVFULSWLRQ IRUPV UHQGHULQJ WKHP XQDEOH WR SUHVFULE
FRQFHUOWIP®\SUHVFULEHUV WR UHSODFH PHGLFDWLRQV WKDW C
PHGLFDWLRQV WKDW DUH ®RW PR QL WKUWHHSQP\RWKWRBUMHG PHGLFD
LQIHULRU LQ WHUPV RI HITHFWLYHQHVY RU VLGH HIIHFWV

/ILNH SUHVFULEHUV SDWLHQWY PD\ IHDU FRPLQJ XQGHU VFUXWL
PHGLFDWLRQV PRQLWRUHG E\ WKH 3'03 LEDIDQQIHHWKIR\UKWXH D OF

62 proactive PDMPsend out unsolicited reports to authorized users, while reactive PDMPs send solicited reports.

63 Ronald Simeone and Lynn Hollan&in Evaluation of Prescription Drug Monitoring Progran®imeone Associates,
Inc., No. 2005PMBXK189, September 1, 2086p://www.simeoneassociates.caimieond.pdf

#0RVW RI WKH XQLQWHQGHG FRQVHTXHQFHYV LGHQWLILHG LQ WKLV VHFWLRQ D
2SLRLG 3UHVFULELQJ 7TKURXJK 3UHVFULSWLRQ ORQLWRULQJ 3URJUDPV %DODQ
Pain Medicinevol. 5, no. 3 (2004), pp. 30924.

65 Some have indicated that doctors hesitate to prescribe due to fear of scrutiny. See M. Mofizul Islam and lan S.
McRae, 3An inevitable wave of prescription drug monitoring programs in the context of prescription opioids: pros
cons and tensionsSBMC Pharmacology & Toxicologyol. 15 (August 16, 2014); and Linda A. Johnson,"Americans
Are Filling Fewer Prescriptions for Opioids Amid Rising Fear of AddictidiME, April 19, 2018.
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PHGLFEPVEDRMQWQWY PD\ ZRUU\ DERXW FKDQJHV LQ SUHVFULELQJ
DFFHVV WR QHHGHG PHGLFDWLRQV 3DWLHQWYVY PD\ ZRUU\ DERXW
RIILFH YLVLWYV LI SUHVFULEHUYVY EHFRPH PRUHHDX®V R XN WLERXW
PD\ DOVR KDYH FRQFHUQV DERXW WKH SULYDF\ DQG VHFXULW\ R
VXEPLWWHG WR D 3'03

$QRWKHU SRWHQWLDO XQLQWHQGHG FRQVHTXHQFH RI D VWDWH
DFWLYLWLHV RQMR WKQHERK BRIE2 YIVKXEDWIRPSOHWHG LQ LG}
HYLGHQFH RI WKLV VSL®ORIY\H B ROFRHRVY MWR@H RILWKM UHDVRQYV
VKDULQJ DQG LQWHURSHUDELOLW\ KDYH EHFRPHYSIWMRRIQVLHYV €
DFWLYLWLHY LQWR D QHLJKERULQJ VWDWH ZLWK D 3'03 WKDW G|
DQ\ RI WKHVH FDVHV WKH HITHFWLYHQHVV RI WKH 3'03 PD\ EH R

$Q DGGLWLRQDO SRVVLEOH XQLQW QG M GWARBQANEE XWH.@ NHL R | WKWD'
DEXVH SUIPRFULSWLRQ RSLRQG \L @& E KIS PRHOWRILEDIHG VRPH
DFDGHPLF DQG JRYHUQPHQW H[SHUWV GU®N FUKIS W RR S DALDW V YDBIC
WKH FUDFNGRZQ RQ SUHRVWKHSWHRMHQ®UXEVIHE XY HKMURLQ DEXVH

$ 3'03 PD\ DOVR KDYH SRVLWLYH XQLQWHQGHG FRQVHTXHQFHV
LQIRUPDWLRQ IURP D 3'03 D SUHVFULEHU RU GLVSHQVHU PD\ LG
OHJLWLPDWH SUHVFULS W GRQXEMWVUDRX¥HW LIB@E FRR WW RWK® UHIR U |
G U >QWH U [I’PBWILBR/QRD\ DOVR HQDEOH SUHVFWEHUMWR PRQLWRU V
(QIRUFHPHQW $GP$ QQXRMEHUMWWRQGHWHUPLQH ZKHWKHU VRPHRQH
IRUJH SUH¥FULSWLRQV

Potteina l to I ncrease Effectiveness

Q WKH 3'03 &HQWHU RI ([FHOOHQGRZDMD @0 B G GHKLN 3'Q B YHUD\LIG
DQG 7HFKQLFDO $VS/MEOMD/EFHHE &BHEBVEHN W SUDFWLFHY DQG HYDO X

66 M. Mofizul Islam and lan S. McRae&An inevitable wave of prescription drug monitoring programs in the context of
prescription opioids: pros, cons and tensiéBdVIC Pharmacology & Toxicologyol. 15 (August 16, 2014).

67 Given that all states now have an operational PDMP within their botHirspay not be as much of a concern, but it
is possible that a similar effect may be found with neighboring states that have varying mandates of use, etc.

68 U.S. General Accounting Offic®rescription Drugs: State Monitoring Programs Provide Useful Todkeduce
Diversion GAO-02-634, May 2002, p. Jittp://www.gao.govdssets740234687.pdf

69 pradip K. Muhuri, Joseph C. Gfroerer, and M. Christine Daisspciations of Nonmedical Pain Relieise and

Initiation of Heroin Use in the United StafeSubstance Abuse and Mental Health Services Administration, Center for

Behavioral Health Statistics and Quality, August 201t://www.samhsa.gogata?kl3DataReviewDR006/
nonmedicalpainrelieveruse2013.pdf 7TKHRGRUH - &LFHUR ODWWKHZ 6 (OOLV -DQG +LODU\ /
'"HWHUUHQW )R UP X O DNgw Br@lardl J@rnBRMeINCIn®VAl. 367, no. 2 (July 12, 2012), pp. 1889;

U.S. Department of Justice, National Drug Intelligence CeNtipnal Drug Threat Assessment 20031 DUFRWLFV’

January 200http://www.justice.gowdrchivehdic/pubs38300pharm.htmand U.S. Department of Justice, National

Drug Intelligence CenteNational Drug Threat Assessment 20Aligust 2011, p. 3http://www.justice.gowdrchive/
ndicjpubs4444849A4849p.pdf

70 Some states may see this as an intended purpose of creating a PDMP. J&emaeméeand Lewis S. Nelson,
S0OHGLFDWLRQ 5HFRQFLOLDWLR®Q R UG BrEs@itidi-R DXOIH GR QX BWRNDL. @QBHW RIJUDP
England Journal of Medicineol. 366, no. 25 (2012), p. 23£B43.

bid.
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HYLGHQFH VXSSRUW L QQ GIDHFIKREW R/ YRKDF MM FMHFPD QGLGDWHV Z+
VXSSRUWHG E\ WKH ZHDNHVW RI™PLYH SRVVLEOH OHYHOV RI HYL(
UDQGRPL]JHG FR QW UR@DG\E MBULITEMARE HP VDG L G DW H V
REVHUYDWKRQRDWK FRPSD U LSARIF WU RSN Q ELH/ W
REVHUYDWLRQDO VWXG\ ZLWKKRXWF WRFSDROYEB QGDWRKS  EH

FDVH VWXG\ RU ZULWWHQ GRFXPHWDAWLIRFM Rl H[SHUW RSLC
FDQGLGDWHYV

5. DFFXPXODWHG H[SHULHQFH DQG RU NBUVMWWMIINAHKROGHU SHU
FDQGLGDWHYV

$3'03 LV HYVHQWLDOO\ D VRXUFH RI LQIRUPDWLRQ LWV HIIHFWL
WKH LQIRUP DWILKRQLDORSURBEV KRIQT XD XMWGR| 3'03 LQIRUPDWLRQ G
LWV WLPHOLQHVYV FRPSOHWHQHVV FIRPPHIDFD WLR® \F RVRV HQ\W B Q F
TXDOLW\ LQFOXGH

FROOHFWLQJ GDWD DW WKH SRLQW RI VDOH LQ UHDO WLPH
PRQLWRULQJ DOO SUHVFULEHG FRQWUROOHG VXEVWDQFHYV
LQWHJUDWLQJ HOHFWURQLF SUHVFULELQJ WHFKQRORJ\
VKDULQJ GDWD EHWZHHQ VWDWHYV

VBMQGDUGL]LQJ WKH FRQWHQW DFURVV VWDWHYV

LGHQWLI\LQJ WKH SHUVRQ SLFNLQJ XS WKH SUHVFULSWLRQ
WKDQ WKH SDWLHQW VXXRXGDV D IDPLO\ PHPEHU

X OLQNLQJ SUHVFULSWLRQ UHFRUGYV IRU DQ LQGLYLGXDO WR
DQ DE®YV FKDQJHV RU D QDPH LV VSHOOHG GLITHUHQWO\

JRU 3'03 LQIRUPDWLRQ WR EH ZHOO XVHG LW PXVW EH DFFHVVL]I
WKH PRVW FRPPRQ UHDVRQ JLYHQ IRU QRW XVLQJ D 3'03 ZDV WK

P wDdE

X X X X X X

WZR RWKHWUHPRRYWQIIW/WH ZHE SRUWDO DQG IRUIJHWWLQJ W
2 PD\ FRQWULEXWH WR WKH DPRXQW RI WLPH UHTXLUHG WR C
WKLUG RI VXUYH\ UHVSRQGHQWYV IHOW WKDW DFFHVVLQJ 3'0

SUHVF S UBIFYBLUFHNSD WL IDQW KRXJK UHVHDUFK VXJJHVWYV 3'03 LQIR!
SUHVFULELQJ EHKDYLRU 5HODWLYHO\ VPDOO QXPEHUV RI UHVSH
DYDLODELOLW\ RU QHYHU KDYLQJ BSSYOXR XVEQIDBFHYY y
([SHUW UHFRPPHQGDWLRQV WR HQKDQFH GDWD XVH LQFOXGH

X SURYLGLQJ HDV\ RQOLQH DFFHVV

72 prescription Drug Monitoring Program Center of Excellence (now called the PDMP Training and Technical
Assistance Centerprescription DrugMonitoring Programs: An Assessment of the Evidence for Best Practices
September 20, 2012.

73n this list, bespractice candidates supported by more than one level of evidence are assigned to the strongest level
of evidence.

74 See Prescription Drug Mdwiring Program Center of Excellence (now called the PDMP Training and Technical
Assistance CenterfprescriptionDrug Monitoring Programs: An Assessment of the Evidence for Best Praeticks

-HDQPDULH 3HUURQH DQG /HZLV 6atidrHd EdrilletiGubGthric&s®Q R (G HBORQFLO
Prescription' UXJ 0RQLWR U L Qew EbgRuddlIbuPndl of Medicineol. 366, no. 25 (2012), p. 23£B43.

% _.HDQPDULH 3HUURQH DQG /HZLV 6 1HOVRQ 30HGLFDWIRY GHEFAQFLOLDWLRQ |
Prescription' UXJ 0RQLWR U L Qew EbgRuddldbuPndl of Medicineol. 366, no. 25 (2012), p. 23£B43.
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X LVVXLQJ DXWRPDWHG XQVROLFLWHG UHSRUWYV DQG
X LQFUHDVLQJ SDUWLFLSDWLRQ WKURXJK HGXFDWLRQ DQG SL

([SHUWYV UHFRPPHQG PDWILRD3AIDY¥DLOQDEWADIRU UHVHDUFK DQG SX
ZKLFK ZRXOG UAVIWLQH BBHRHVYV BUEBMFUL@BEBWWGHQRQUHVHDUFKHU
PHGLFDO H[DPLQHUV $Q H[DPSOH RI D SXEOLF KHDOWK XVH RI
SDWLHQWYV QRW LHQVRIOFELAHD S U RMWWDMPH/ XADH/E LQWWR'Q3 WR VHOHFW
HQUROOHHYV IRU D 3SDWLHQW 5HYLHZ &RRUGLQDWLRQ 3URJUDP Z
YLVLWV SK\VLFLDQ YLVLWV DQG SUHVFULSWLRQWLUHIQWSWUQJ
\HD¥U3'03 GDWD PD\ DOVR EH DQDO\]JHG WR LGHQWLI\ JHRJUDSKLF
DV LQFUHDVHG ODZ HQIRUFHPHQW DWWHQWLRQ RU HVWDEOLVKF
QHHGHG &DUHIXOO\ FRGWQRQORHEICGUDHFWDY AMKRDQ@IKE SXEOLF KHDO
PD\ \LHOG RWKHU XVHV

Feder al Phmhadr &®8ppbet PDMPs

7KH ITHGRIYBDOWQPHQW VXSS RMKWR XNIWMDMWIHR BUIBRY DW WKH '"HSDUWRPF
'2- DQG +HDOWK DQG +XPDQ 6HUYLFHWWPGPBEQO¥FWHYHG WXH A
5RIJHUV 3UGIVEXLIWORWRULQPGURINKDP '2- LQFRUSRUDWHG WKL
SURJUDP LQWR WKH QHZ &RPSUHKHQVLYH 2SLRLG $EXVH 3URJUD
IDWLRQDO $00 6FKHGXOHV 3UHUBBBGESVLERWDOHFWRPRQVW BE®RBY
IRU &RPSUHKHQVLYH 2SLRLG $EXVH 5HVSRQVH 2SLRLG 3UHYHQW
SLORWY DQG LQLWLDWLYHYV XQGHU WKH 2IILFH RI WKH 1DWLRQD
THFKQRORJ\ 21&

Har ol d Roge€CempD&Pensi ve Opioid Abuse
Program

JURP )< JWR KWH +DUROG 5RZBW\GBWRUHWLRQDU\ FRPSHWLWLY
SURJUDP DGPLQLVWHUHG E\ WKH 8 6 'HSDUWPHQW RI -XVWLFH
2-3 % XUHDX RI -XVWLFH $VVLVWDQFH %-$ ", WHZRUDPMRIDWHG V
HQWLWLHYVY DQG SYXEHDQPHKHDGWWIRROFEDBVFULSWQRQV IRU FRQ
)< '2- LQFRUSRUDWHG WKH +DUROG 5RJHUV 3'03 LQWR WKH Q
*UbQw 3URJUDP ZKLFK ZDV FUHDWHG XQGHU 6HFWLRQ Rl WKI
5HFRYHU\ $FW / &%5% 3UHVFULSWLRQ GUXJ PRQLWRULQJ DFWLYL
SXUSRVH DUHD Rl WKH SURJUDP

76 Washington state update presented abldaRogers PDMP National Meeting, Washington, DC, Jufe2012.

77 Law enforcement uses of PDMP data include (but are not limited to) investigations of physicians who prescribe
controlled substances for drug dealers or abusers, pharmacists who fatsifisri@ order to sell controlled substances,
and people who forge prescriptions. $£8. Department of Justice, Drug Enforcement Administration, Office of
Diversion Controlhttp://www.deadiversion.usdgpv.

®B6SHFLILFDOO\ 6HFWLRQ Rl &$5%$ VWDWHY 3)URP DPRXQWYV PDGH DYDLODEO
may make grants to States, units of local government, and Indian tribes, for use by the State, unit of local government,

or Indian tibe to provide services primarily relating to opioid abuse, including for any one or more of the following...

(6) In the case of a State, developing, implementing, or expanding a prescription drug monitoring program to collect

and analyze data related teetprescribing of schedules Il, I, and 1V controlled substances through a centralized

database administered by an authorized State agency, which includes tracking the dispensation of such substances, and

providing for interoperability and data sharinglweach other such program in each other State, and with any interstate

HQWLW\ WKDW VKDUHV LQIRUPDW L RdQ diub WMoBitdith@ is\o XeFoK IBrodR e drda®for thiSUHVFULSW L
program listed in statute.
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Grant Purpose Areas

7KH SURJUDPVDWWHW W Q F O X\ R@IGIBMS G WBIDO O\ UHFRJQL]HG WULEL
LQ WKH SODQQLQJ LPSOHPHQWDWLRQ DQG HQKDQFHPHQW RI W

X IDFLOLWDWLQJ WKH HIFKP@I N VRDWOM MPDYLRGFKQLFDO VR
FRPSOLDQW ZLWK 30,; DUFKLWHFWXUH

GHYHORSW@DLQLQJ SURJUDP IRU VI\VWHP XVHUV

DVVHVVLQJ WKH HIILFLHQF\ DQG HITHHWDYWHAIVV RI H[LVWLC
LQLWLDWLYHYV

X HQKDQFLQJ FROODERUDWLRQ EHWZHHQ ODZ HQIRUFHPHQW
SURIHVVLRQDOV PHGLFDO FRPPXQEWMPWPREMHUY DQG SKDUF
FRPSUHKHQVLYH DPQLVWUDWHIJI\

X RWKHU DXWKRUL]HG&RPWS U¥IKW QN YXHQ GSIIUVRWE KBEXVH *UDQW
3URJBDP

7KH &RPSUHKHQVLYH 2SLRLO GERWH I HUD/QWUDULRIWIPDQG WHFKQL
JUDQWYVY WR SURPRWH WKH XVH RI 3'03V

Apporpri ati ons

7KMDUROG 5RJEBVDBQOBHFHLYLQJ IHGHUDO IXQGLQJ LQ )< WK U
Rl & RPPHUFH -XVWLFH DQG 6WDWH WKH -XGLFLDU\ DQG 5HOD\
3/ ‘KLOH WKH SURJUDP LWVHOI KDV QHYHU EHHQ DXWKRUL
SURJEDBURYLGHG WR '2- HDFK \HDU WKURXJK WIKQHXDQQXDO DSSL
DSSURSULDWLRQV LQIRE®@ELRQ 12V DQVRHERUQPWHG WKH +DURO
3'03 LQWR WKH QHZ &RRSE G HIEXY YL YUHD REVG PURIAINQ
DSSURSRUDSWHEVFULSWLRQ GUXJ PRQLW RASLQRL BV SDIQWAL IRW MYKH E
)< WKH &RQVROLGDWHG $SSURSULPWRURQNKEIFVGRXEOHG WKH
DPRXQW IRU SUHVFUL $\BRREQSERX L ®RGRW WKIDWISK® SRV H

Table 1.Harold Rogers PDMP 3 Comprehensive Opioid Abuse Grant Program
Funding through FY201 8

(In millions of dollars)

Fiscal Year Appropriation
2002 $2.00
2003 $7.50
2004 $7.00
2005 $10.00

79 U.S. Department of Justice, Offio¢ Justice Programs, Bureau of Justice Assistabomprehensive Opioid Abuse
Sitebased PrograntY2017 Competitive Grant Announcemet. 1718, https://www.bja.gowundingCARAL7.pdf
(hereinafterComprehensive Opioid Abuse Sitesed Program FY 2017 Competitive Grant Announcément

80 See U.S. Department of Justice, Office of Justice Programs, Bureau of Justice As<isiamrehensive Opioid
Abuse Program Training and Technical Assistance (TTAyRmM FY 2017 Competitive Grant Announcement
https://www.bja.govFundingCOAPTTAL7.pdf

81 Appropriations statute specifies that funds can be used to monitor scheduled listed chemical pradditisririo
prescription drugs.
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Fiscal Year Appropriation
2006 $7.50
2007 $7.50
2008 $7.05
2009 $7.00
2010 $7.00
2011 $5.80
2012 $7.00
2013 $6.51
2014 $7.00
2015 $11.00
2016 $13.00
2017 $14.00
2018 $30.00

Source: FY2002 data fronfP.L. 10777; FY2003 data fron®.L. 1087; FY2004 data fron®.L. 108199 FY2005
data fromP.L. 108447, FY2006 data fron®.L. 109108, FY2007 data frorP.L. 1165; FY200&ata fromP.L.
110161 FY2009 data frorf.L. 1118; FY2010 data fronP.L. 111117, FY2011 data are based on CRS analysis
of the text of P.L. 11210; FY2012 dat&om P.L. 11255. FY2013 data were provided byeatDepartment of
Justice. FY201BY2018data were taken from the joint explanatory statemstd accompanyP.L. 11376, P.L.
113235 P.L. 114113 P.L. 11531 andP.L. 115141

a. InFY2017, DOJ incorporated the Harold Rogers PDMP into the new Comprehensive Opioid Abuse Grant
ProgramIn FY2017$14 millionwas appropriated to monitoprescription drug and scheduled listed
chemical productss part of the broader appropriation for FRPSUHKHQVLYH RSLRLG DEXVH UHGXF\
D F W L YrLRY20d8%30 millionwas appropriatedo monitor prescription drugs and scheduled listed
chemical productagainDV SDUW RI WKH EURDGHU DSSURSULDWLRQ IRU "FRPSUHKH

activitiesp

National Al Schedules Prescription EI
2005 ( NASPER)

7KH 1$63(5 3'03 JUDQW ZDV D IRUP X©€6 JAXEYW DGPH @ EXW H WDHGS E
OHQWDO +HDOWK 6HUYLFHV $GPLQLVWUDWLRQ 6$0+6% &HQWHU
&6%$71$63(5 JUDQWV ZHUH ODVMEX(GGHGY LQUYW DOHWKRUL]JHG E\
1IDWLRQDO $00 6FKHGXOHYV 3UHVFULSWLRQ (OHBBB(RQLF 5HSRUYV
ZKFBPHQGHG WKH 3XEOLF +HDOWK 6HUYLFH $FW WR UHTXLUH W]
VWBWRWVWDEOLVK RUW ZOVRIYRMHRGHG DQG UHDXWKRUL]JHG XQG
WKH &RPSUHKHQVLYH $GGLFWLRQ D@G 5HFR YAHQ\F$F Y« RI &$5
IXQGV KDYH QRW EHHQ VSHFLILFDOO\ DSSURSULDWHG IRU WKLYV

Grant Purpose Areas

7KH WZR REMHFWLYHV RI 1$63(5 DUH WR DG PRQWWW HUKHK BVO/BD E C
WKDW SURYLGHUV FDQ DFFHVV IRU WKH HDUO\ LGHQWLILFDWLRC

82 Unless otherwise noted, all information in this section on NASPER comes from 42 U.S.G3§280g

8)RU SXUSRVHV RI 1$63(5 WKH WHUP 36 WDWH  LWRGAHIQHOWWDF&E REWKHJ 6V
the DistLFW RI &ROXPELD DQG DQ\ FRPPRQZHDOWK RU WHUULWRU\ RI WKH 8QLWH
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LQLWLDWH DSSURSULDWH LQWH EWN@QWLRIAW IDFRME/ | R B \QMZ ED Q ¥ \K
LPSURYRPHQWWLQJ 3'03V

Appropriations

7KH 1$63(5 $FW RI D XSAUK. R WL R G VDISRSM R$ 6)3(5 | R UK)H
SURJUDP ZDV IXQGHG LQ JKH IIDEDD)RRQWLQXLQJ 8HVROXWLRQ |
VSHFLILFDOO\ SURKLELW H'G MAMWL RXRELIR X WK R & 355

DSSURSULDWLRQV IRU)k$63(KRRHBYKU QR IXQGV KDYW EHHQ DSS
WKH SURJYDP ZKLOH QRVSHFGVWMBEBORSULDWHG IRU 1$63(5 &RQ.
GLUHWWHI GHQWHUV IRU 'LVHD YV R '&RQRURP®R \U B GV EBHXY\HHQ WL R@ 3 V
LQFOXGLQJ LPSOHPHQWDWLRQ RI D\ \WDYUMNRHYVGHRBURE BGS UG \LF
GUXJ RYHUGRVH 3'2 SUHQOHDWL B RWIKFRWLLY DWLRQV RI DSSURSULI
DSSURSULDWLRQE®WH OLVWHG LQ

7R EH HOLJLEOH IRU 1$63(5 JUDQW IXQGLQJ VWDWHYV PXVW PHHYV
OHJDO DXWKRULW\ WR LPSOHPHQW 3'03V $00 VWDWHY WKDW VX
UHTXIQWVPHR HFHL YARPS B YWWWHYBKIRX QW DZDUGHG WR HDFK VWDW/|
WZRDUW IRUPXOD

1. (DFK VWDWH UHFHLYHYVY D EDVH DPRXQW RI RI WKH WRWDO
)<

2. TKH UHPDLQLQJ DPRXQW LV GLVWULEXWHG DFFRUGLQJ WR V
SKDUPDFLHYV G DMOKWW.IOVMEHYW R WKH QXPEHU RI SKDUPDFLHV
DSSURYHG DSSOLFDWLRQV

7KH ++6 6HFUHWDU\ PF\D DDGRW\PW @W VIDWAK WDNLQJ LQWR FRQVL
HVWLPDWH IRELUWWWHBQ3VWDWHY UHFHLYHG JWKMHWYDXQVG HHD W $5 B
IXQGLQJ

Table 2. National All Schedules Prescription Electronic Reporting Act of 2005
(NASPER) Funding through FY201 8

(In millions of dollars)

Authorization of

Fiscal Year Appropriation Appropriation
2006 $15.00 $0.00
2007 $15.00 $0.00
2008 $10.00 $0.00
2009 $10.00 $2.00
2010 $10.00 $2.00
2011 NA $0.00
2012 NA $0.00

84 Department of Defense and Fiflear Continuing Appropriations Act, 201R.L. 1121081815(a)(2)).
85 Explanatory text to accompaiyL. 115141
8642 U.S.C. §2808(a)(2)

87U.S. Department of Health and Human Servid@sGGS- Tracking Accountability in Govement Grants System
http://taggs.hhs.goMdvancedSearch.cfm
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Authorization of

Fiscal Year Appropriation Appropriation
2013 NA $0.00
2014 NA $0.00
2015 NA $0.00
2016 NA $0.00
2017 $10.00 $0.00
2018 $10.00 $0.00

Sources: Authorizations of appropriations for FY2086r2010 fromP.L. 10960, and authorizations of
appropiiations for FY2017 (through FY2021, not shown) are frBrh. 114198 Appropriations for FY2006
FY2010 are from6 $ 0 + 6 Sustification of Estimates for Appropri€ionsiitteefor FY2011 Appropriations for
subsequent years are fromL. 11210, P.L. 11274, P.L. 1136. P.L. 11376, P.L. 112235 P.L. 114113 P.L. 115
31, andP.L. 115141

Note : NA = not authorized.

a. InFY2018, while no funds wedérectlyappropriated for NASPER, Congress directed the Centers for
Disease Control and Prevention to promote the useRIDMPsincluding implementation of activities
GHVFULEHG LQ 1%$63(5 7KLV GLUHFWLRQ ZDV SURYLGHG XQGHU WKH KHDC
(PDO) Prevention Activityy IRU ZKLFK &RQJUHVYVY DSSURSULDWHG PLOOLRQ 6HI
explanatoy text to accompany the Consolidated Appropriations Act, 20B8L(, 1151417).

$OWKRXJK 1$63(5 LV QRW FXUUHQWO\ IXQGHG ++6 FRQWLQXHV V
SURJUDPV )RWIHJPRSW& K KDIVZDUGHG | ¥XREHHDWIR IRU
SUHYHQWLRQ DFWLYLWLHYV LQFOXGLQJ HIIRUWYV WR LPSURYH DF
G D*W D

Program Comparison

7TDEOSURYLGHY DQ RYHUYLHZ DQG FRPSDULVRQ RI WKH +DUROG
3'03 %DVLF LQIRUPDWLRQ LV SURYLGHG RQ SURJUDP OHJLVODW
REMHMWUIYDQW W\SHV DXWKRUL]DWLRQ RI DSSURSULDWLRQV D

Table 3. Comparison of the Harold Rog ers PDMP - Comprehensive Opioid Abuse
Grant Program and NASPER

Harold Rogers 2 NASPER
Legislation Departments of Commerce, Justice, and State, National All Schedules Prescription Electronic
the Judiciary, and Related Agencies Reporting Actof 2005 P.L. 10960), amended by

Appropriations Act, 2002F.L. 10777); and the  the Comprehensive Addiction and RecoveXgt
Comprehensive Addiction and Recovery Act of of 2016 PL. 114198
2016 P.L. 114198).

Administering Agency U.S. Department of Justice (DOJ), Office of U.S. Department of Health and Human Service
Justice Programs (OJP), Bureau of Justice (HHS), Substance Abuse and Mental Health
Assistance (BJA) Services Administratio(SAMHSA), Center for
Substance Abuse Treatment (CSAT)

88 HHS, CDC,Prescription Drug Overdose Prevention for Statefps://www.cdc.godrugoverdoseatates/
state_prevention.html
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Harold Rogers 2

NASPER

Program Objectives

Grant Types

Authorization of
Appropriations

Appropriations

Help states to plan, implement, and enhance
their PDMPs.

Discretionary, competitive granfer states that
have a pending or enacted enabling statute or
regulation requiring the submission of controlle
substance prescription data to an authorized
state agencyCities, counties, or regions within
states that do not have an enabling state statut
requiring the sulmission of PDMP data to an
authorized state agency are eligible to apply
under certain conditions.

From FY2002 td-Y2016the program itselivas
not authorized in statutevhile funding for the
programwasprovided to DOJ each year since
FY2002 through the annual appropriations
processln FY2017, DOJ incorporated the
Harold Rogers PDMP into the new
Comprehensive Opioid Abuse Grant Program
which was authorizedt $10300 million per year
for FY2017FY2021.

Appropriated$2.00 million in FY2002,
$7.50million in FY2003, $7.00 millan FY2004,
$10.00 million in FY2005, $7.50 million in
FY2006, $7.50 million in FY2007, $7.05 million
FY2008, $7.00 million in FY2009, $7.00 million
FY2010, $5.8 million in FY2011, $7.00 million i
FY2012, $6.51 millioim FY2013,$7.00 millionin
FY2014 $11.00 milliorin FY2015%$13.00 million
in FY2016$14.00 millionn FY2017and
$30.00millionin FY2018

Two objectives:

1. Foster the establishment of staéeiministered
PDMPs that providers can access for the early
identification of patients at risk for addiction in

order to initiate appropriate interventions.

2. Establish a set of best practices for new
programs and improvement of existing
programs.

Formula grant program in which each state witl
an approved application receives funding
according to the following twepart formula:

1. Each state receivesbase amount of 1% of
the total funding.

2. The remaining amount is distributed accordil
to the ratio of the number of pharmacies in the
individual state to the number of pharmacies in
all states with approved applications.

The HHS Secretary may adjusetamount
allocated to a state, after taking into
FRQVLGHUDWLRQ WKH HVWL
PDMP.

Authorizes to be appropriad $15.00 million
per yearfor FY2006FY2007$10.00 millionper
yearfor FY2008FY2010Qand $10.00 milliomper
year for FY201#Y2021.

No funds were appropriated for FY2006
FY2008; appropriated $2.00 milliger year in
FY2009 and FY2010; funding prohibited in fina
continuing resolution for FY2011; no funds wer
appropriated for FY201-EY20B.

Source: CRS summary of information from the following sources:

For the Harold Rogers PDMP, CRS summary of U.S. Department of Justice, Bureau of Justice Assistance,
Comprehensive Opioid Abuse Grant Prbtgpm#www.bja.goviFor appropriations, see source list fdable 1.

For authorization, se&ection 109 of the Comprehensive Addiction and Recovery Act of 2016. (114198).

For NASPERuwuthorization seeCRS summary of the National All Schedules Prescription Electronic Reporting
Act of 2005 P.L. 10960); Section 109 of the Comprehensive Addiction and Recovery Act of 2B16 (14
198); and 6 $ 0 + 6 Rustification Bstimates for Appropriations Commftie€%2011 For appropriations see
source list forTable 2.

a. While DOJ incorporated the HaroldRogers PDMP into the new Comprehensive Opioid Abuse Grant
Program, it is still generally referred to as the Harold Rogers PDMP.
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Ot her Progr ams

2WKHU IHGHUDO SURJUDPV WKDW DUH H[SOLFLWO\ XVHG WR VXS
6WDWHV 34OBNVONRA,PDWLRQ 7THBEMN@RORINPRQVWUDWLRQ *UDQWYV
&RPSUHKHQVLYH 2SLRLOG GG XWDWH IBQMHWHG 56HVSRQVH WR WK
*UDOWOO RI ZKLFK DUH DGPLQLVWHUHG E\ ++6

Opioid Prevention in States

2SLRLG 3UHYHQWA,R QLVQWHK\HD WRHEBU ROOD WHUP IRU DOO RSLRLG J
&'& 7KH 23,6 JUDQW V WDOMQXWHIHIRE ' &QMXU\ 3UHYHQWLRQ DQG &
23,8UDQW SWRZRIDPYXLUH VWDWHV WR XVH IXQGV IRU 3'03V WK
JUDRQYE® WKMLPW® SUHYHQWLRQ ,QLWLDWLYH ''3, 6LQFH &'
IXQGLQJ WR VRPH VWDWHYV IRU SUHVFULSWLRQ GUXJ RYHUGRVH
LPSURYH DFFHVV WR 3'03V DQG VIGHL QFLPHO L @¥WADW BU GG G DW D
"3, IXQGLQJ WR M@RBKHVWDBWH VFW R | K&FOSX WK HP HQ DA\K HRGS IGRLVED
FROOHFWLRQ DQG DQDO\VLVY VWUDWHJILHV WR FKDQJH EHKDYLR
RYHUGRVH SUHY®QWLRQ SURJUDPV

7KHVH LQGLYLGRIUDBY QM QRW H[SOLFLWO\ DXWKRUL]JHG LQ VW
,QMXU\ &RQWURO DQG 3UHYHQWLRQ FRQGXFWYV DFWLYLWLHV DX
LQFOXGLQJ JHQHUDO SXEOLF KHDOWK DXWKRULWLHYV RI WKH ++¢
3XOLF +HDOW K368 B6erHF\N LIFQV ZKLFK EURDGO\ DXWKRUL]JHV &'&
DVVLVWDQFH WR VWDWHY DQG ORFDOLWLHV IRU LQMXU\ SUHYHQ
H[SOLFLW DXWKRUMDRQWR Q$RF DHE YRS BMRGA BWHYMW WKH 316 DQG
"3, JUDZWWRIHWKHU ZHUIRL®Q ERRYWRQV DQG )<

PDMPs and Health | T

7KH 2IILFH Rl WKH 1DWLRQDO &RRUGLQDWRU IRU +HDOWK ,QIRUF
HITRUWY WR VXSSRUW I3WKBLMJWKHDOWKR® BQG WR HQKDQFH FOL
3'03 LQIRUPDWLRQ XVLQJ KHDOWK ,7 7KHVB FRQOWERIUDVOLXGEH G|
6$0+6$IURP WR WR WHVW GLIIHUHQW DSSURDFKHV WR LQF
LQIRUPWWURRYIJK KHDOWK ,7 ,Q DGGLWLRQ 21& KDV XQGHUWDNH
DSSURDFKHV WR WKH FKDOOHQJH RI D ODFN RI XQLIRUP VWDQGI
VIVWHPV VXFK DV HOHFWURQLF KHDOWK UHFRUGV (+5V DQG KH

$OWKRXJIK 21& KDV GLUHFWHG I1XQGLQJ WR VXSSRUW WKHVH HIIF
QRW VSHFLILFDOO\ DXWKRUL]JHG LQ VWDWXWH DQG LQVWHDG DS
DXWKRULWLHV IRU 21& LQ 7LWOH ;;; BOWRWHKBI+HS$S RWEK WKH )<

&RQJUHVVLRQDO %XGJHW -XVWLILFDWLRQV UHTXHVWHG PLOOI
VXSSRUW 3'03 DbQG +HDOWK ,7 LOQWHJUDWLRQ XQGHU WKH EURDG
'"HYHORSPHQW DQ%B7&RIRUHG XQOGW LR HRWRD EWDW.WLHY LQFOXGLQ.

89 HHS, CDC,Prevention for Statesittps://www.cdc.gowrugoverdosstatesétate_prevention.html
90 HHS, CDC,Data-Driven Prevention Initiative (DDP))https://www.cdc.gowdrugoverdoséda/ddpi.html
91 HHS, CDC,Justification of Estimates for Appropriation Committé&sFY2019, p. 221. fie FY2018 amount

presented was based on the annualized FY2017 continuing resolution. These were not line items in the CDC FY2017
operating plan.

92 HHS, ONC,Justification of Estimates for Appropriations CommifigeFY 2017, https://www.healthit.gowites/
defaultfiles/final_onc_cj_fy 2017_clean.pdb. 30; andHHS, ONC Justification of Estimates for Appropriations
Committedor FY2016,https://www.healthit.gowitesfefaultfiles/ONC-FY2016budgetjustification.pdf pp. 2627.
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DVVLVWDQFH IRU VWDWH 3'03V ZLWK +,7 LQWHJUDWLRQ FKDOOH
DFFHVV 3'03V LQ FOLQLFDO VHWWLQJV DQG IXUWKHU DGRSWLRC
VXEVWDQFHV D/IKBE )<21& &RQIJUHVVLRQDO WXGBRHW -XVWLILFDWL
VSHFLILFDOO\ PHQWLRQ DQ\WKLQJ DERXW HIIRUWY UHODWHG WHF

St ate Demonstration Grants for Comprehensive

7KBWDWH 'HPRQVWUDWLRQ *UDQWV IRU &RABOHEBQVLYH 2SLRLC
DXWKRUL]JHGHRWR#H &RPSUHKHQVLYH $GGLFWLRQ D3Q/G 5HFRYHU\

&$5$DPHQGHG WKH 3+6$ E\ DGGLQJ D QHEZG6GHHFRULRPD U\ UH T X
W®ZDUED QWY WR 6WDWHY DQG FRPELQDWLRQV RI 6WDWHV WR
UHVSRQVH L VWIDIWHMSHR QVH LQLWUDWWDYEOR DK LQF OXBIHQW DL QL Q
LPSURYDL®D3 DV ZHOO DV RWKH H | HFOUHP ¥ QWRV S\DXRISHU B ¥ HHOGAK F D W L R
DQG WUHDW RSLRLG DEXVH 3+6$ 6HFWLRQ VSHFLILHV WKDW \
JUDQWYVY VKDOO JLYH SULRULW\ WR D VWDWH PHHWLQJ FHUWDLZC
3'03V HJ BDWDBWMXWHY WKH FDSDELOLW\ Rl VKDULQJ 3'03 GDV

3+6% 6HFWLRQ DXWKRUL]JHVY WR EH DSSURSULDWHG PLOOLRC
HDFK RI )k< 7KH VWDWH GHPRQVWUDWLRQ JDRDGWYVY ZHUH QRW
)< 94

State Targeted Response to the Opioid Crisis

6$0+6% 6WDWH 7DUJHWHG 5HVSRQVH WR WKH 2SLRLG &ULVLV *U

VRHQWXU\ &XWHYV I$SFE®//$ R VHH 6HFW2RR RI VHYHUDO DXWKRU
SXUSRVH DUHDV LV LPSURYLQJ VWDWH SUHVFULSWLRQ GUXJ PR(
ZDV SURYLGHG WR 6%$0+6% IRU WKLV JUDQW SURJUDP

Sel ected Policy | ssues

Rol e of PDMPE&TfIf arof sAddediragls € r i pti on
Dr uAfglb u s e

The VA and PDMP Participation

Federal agncies that provide health care
have faced some challenges in working with
state PDMPdg-or example, before the
Department of Veterans Affairs (VApuld
contribute prescription data to state PDMPs|
a statutory change wasecessaryo

authorize the VA Secretary to disclose
relevant information; this change occurred i
the Consolidated Appropriations Act, 2012
(P.L. 11274, Title 1l, Section 2305ince then,

SPpL. 114198 8601
%4p.L.11531andP.L. 115141

9 See Division H-Departments ofabor, Health and Human Services, and Education, and Related Agencies
Appropriations Act, 2018,Congressional Recordol. 164 (March 22, 2018), p. H2702
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,Q LWWH V SR Q \FH SW. B RHVRUH
SUHVFULSWLRQKE UEDE BX)\GP L g
UHOHDVHG DO 7EEW LSFOD/GOHUR P
1IDWLRQDO 'UXJ &RIO&BU R VBERD(
SULPDU\ DUHDV WKDW PD\ UHG
SUHVFULSWLRQ GUXJV HGXFDV
XVH RI SUHVFULSWLRQ GUXJV I
WKHP LPSOHPHQWLQJ SUHVFU
SURJUDPV 3'03V LQ WKH VWD
LIRUPDWLRQ VKDULQJ GHYHOR
GUXJ GLVSRVDO DQG SURYLGL
WRROV WR HQIRUFH SURSHU S|
GLVEB QGO LOOV

the VA has worked state by state to be able
WR FRQWULEXWH GDWD W

The VA has also worked state by state to
enable VAprescribersto query eactstate - V
PDMPbecause, for examplepsie state
PDMP laws may restrict registration to
prescribers who are licensed in the state, ar
some VA prescribers are licensed in a state
other than where they work forthe VA. In
October 2016, the VA issued a policy
edablishing minimum requirements for VA
providers to query state PDMPs under
specified circumstances such as prior to
initiating therapy with a controlled substance
(VHA Directive 1306).

WKH VDIH
LQ DEXVLQ.
JLQJ

JRSHU
ZLWK
V DQG

$V SDUW RI WKLV SODQ WKH $

GPTUCVWUDWERY RAWOLQHG

DFWLRQV WR LPSIQRYRH WWBWHQFWERQPIOG LOQFUHDVH LQWHUVWDYV
FRPPXQLFDWLRQV 6SHFLIL6 DFWLRQV RIITHUHG LQFOXGH

X

ZRUNLQJ ZLWK VWDWHV WRENNVQEROID/HK GJIHHWHDH BKORQ

3'03 HITHFWLYHQHVY DQG PHDQV WR LPSURYH 3'03 HITHFWLY
VXSERUWKH 1$63(5 UHDXWKRUL]DWLRQ

HQVXULQJ WKDW WKH 'HSDUWPBQ® WKHHWSDDWN HQMW LRIV 9
'"HIHQVH *®DUH DXWKRUL]J]HG WR VKDUH SDWLHQW LQIRUPDW!|

HQFRXUDJLQJ IHGHUDOO\ IXQGHG RRQWWROFDHG SURJUDPV
VXEVWDQFH SUHVFULSWLRQ LQIRUPDWLRQ WR WKH VWDWH -
RSHUDWH KHDOWK FDUH IDFLOLWLHY RU SKDUPDFLHV

H[SORULQJ WKH HHPEXENQQW\SRIHVFULEHUV IRU FKHFNLQJ 3'
ZULWLQJ FRQWUROOHG WK ES\DMLG MW § UFRWAHILISGY XRGH U L Q V)
SODQV

9 According to the National Survey on Drug Use and Health (NSDUH) in 2010, estimates of persal® agedver
ZKR FXUUHQWO\ X\\HEHB SV HNFVKFRWKWMUPGHXWLF GUXJV" QRQPHGLFDOO\
were similar to estimates in 2009 (7 milliar 2.8% of this population) and in 2002 (6.3 milljan 2.7% of this
population) See SAMHSAResults from the 2010 National Survey on Drug Use and Health: Summary of National
Findings p. 1. The Obama Administration pointed to statistics such as initiation of drug use, how people accessed
prescription pain relievers, youth use ofgméption drugs (at the time it was the second rabstsed category of drugs
after marijuana), and rising prescription driggise among active duty seruigembers.

97 Office of National Drug Control Policy( SLGHPLF 5HVSRQGLQJ WR $WRAMFEQI§E0IVUHVFULSWLRQ

%33L00 PLOO" LV D WHUP XVHG WR GHVFULEH D GRFWRU FOLQLF RU SKDUPDF\
inappropriately or for nonmedical reasons. They may be disguised as independemimagement centers. They tend
to open and shut down quickly to evade law enforcement.

99 The Consolidated Appropriatiodst, 2012 P.L. 11274) authorized the VA Secretary to share prescription
informationwith state PDMPs.

100 According to Department of Defendgeport to Congress: Medication Management for Physically and

Psychologically Wounded Armed Forces Members In Fiscal Year2012 ReflD: 6B74CA6F, March 14, 2012,

3'R' SURYLGHUV FD Qoxérfrbllgd/substBoé prescription histories before generating prescriptions for
FRQWUROOHG VXEVWDQFHV« 7KH PLOLWDU\ VSHFLILF UHVSRQVH WR WKLV FKD
Center to apply the lessons learned and apply it to theDrit ZKHUH UHOHYDQW =~ 7KH UHSRUW GRHV QR
DOD dispensers contribute information to state PDMPs; however, if servicemembers fill prescriptions at retail

pharmacies in the private sector (in a state with a PDMP), the prescriptions woybdted-gust like any others.

PLOOLF
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X HYDOXDWLQJ SURJUDPV WKDW UHTXLUH FHUWDLQ GRFWRU \
LQGLYLGXDOV WR XVH RQH GRFWRU DQG RQH SKDUPDF\

HYDOXDWLQJ WKH SRWHQWLDO IRU VWDWH 3'03V WR UHGXF|
LVVXLQD® UIXOH IURP '($ RQ HOHFWURQLF SUHVFULELQJ RI F

LQFUHDVLQI6WHKHHQMH RI %ULHI  QWHUYHQWLRQ DQG 5HIHUL
SURJUDPV WR LGHQWLI\ DQG SUHYHQW SUHVFULSWLRQ GUX.

Xx LGHQWLI\LQJ KRZ KHDOWK ERQORM®RQ R SWHPKFQUR G R/ILRHY G U
LQIRUPDWLRQ

X WHVW XY H MWK HVWVORM HUK/HIRU 'LVHDVH &RQWURO DQG 3UHYH
VXUYHLOODQFH V\VWHP WR JHQHUDWH PHDVXUHV RI SUHVFL

X DVVHVVLQJ WKH XVH RI WKH 'UKR &HXMWAHRRUEQICHUYHW ZR U N
SUHVFULSWL ®PQVGUKH PEXFKXQLW\ OHYHO

X H[SDQGLWIHRPIRUWY WR HQKDQFH LQWHUVWDWH 3'03 LQWHUF
WKRXJK WKH 30,; SURJUDP DQG

X HYDOXDWLQJ H[LVWLQJ GDWDEDVHV ZLWK LQIRUPDWLRQ RQ
PLVXVHNVRQEBRWMAPSURYH WKHLU XWLOLWA DQG DV QHZ VRXUF

KLOH WKIDN SDHEEDWHG WKH 2EDRBGEBVRGYIW UDAW. FVEHHW LQ -

RXWOLQLQJ LWV SXEOLF DQG SULYDWH VHFWRU HIITRUWV WR
KHRLQ“”XWKHV |IDFORWHKEBIW 3UHVLGHQW 2EDPD KDG LVVXHG D PHPI
GHSDUWPHQWY DQG DIJHQFLHV GLUPEDW DQ IWY RLNVYUWHRBNLHDRO HOH
WUDLQLQJ DQG LPSURYLQJ DFFHV VY B&RE LW D WHWPHFQYR U, W [ ZRIDW/V R ¢
LQFOWBHGLDWLRQDO $VVRFLDWLRQ RI %RDUGV RI 3KDUPDF\ HQK
WKRXVDQGV PRUH SK\VLFLDQV DQG SKDUPDFLVWV LQ $UL]JRQD
LQ W DOVR ZHQW R ¢ WRUGHAINE BNVE/H) SAKGHE WHKH IHGHUDO J
H[SDQGLQJ DFFHVV WR 3'03 GDWD®™WKURXJKRXW IHGHUDO DJHQF!

, Q SBUHVLGHMWWDERSEVKHG WVRP BIWVAWIRCHR®Y &RPEDWLQJ 'UXJ {
DQG WKH 2SEZKLGKLHIYKINVG DWGOISRILOWNW RRXIFRPPHQGDWLRQV WR FR
FULYRRQJ LWV UHFRPPRPBDWIRQW GWKHRFWKDW ZHUH VSHFLILF !

7KH &RPPLVVLRQ UHFRPPHQGY WKH $GPLQLVWUDWLRQTV VXSSHF
Monitoring (PDMP) Act to mandate sést that receive grant funds to comply with PDMP
requirements, including data sharing. This Act directs DOJ to fund the establishment and
maintenance of a datharing hub.

13. The Commission recommends federal agencies mandate PDMP checks, and consider
amending requirements under the Emergency Medical Treatment and Labor Act
(EMTALA), which requires hospitals to screen and stabilize patients in an emergency
department, regardless of insurance status or ability té°pay.

101 The White House(SLGHPLF 5HVSRQGLQJ WR $PHULFDT\03lppV&FULSWLRQ 'UXJ $EXVH

102The White HouseiFACT SHEET: Obama Administration Announces Public and Private Sector Efforts to Address
Prescription DrugAbuse and Heroin Uséttps://obamawhitehouse.archives.gbg/pressoffice/l201540/21fact-
sheetobana-administratiorannouncegpublic-andprivatesector

103 pid.

104The Presiderff Zommission on Combating Drug Addiction and the Opioid CriSisal Report November 1, 2017,
pp. 5354, https://www.whitehouse.gositesivhitehouse.govilesfimagesFinal_Report_Draft_1-1-2017.pdf
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,Q UHJDUG WR 5HFRPPHRGDUNLISRERRQ VWRKA @GJ $FB RI6

ZRXOG LI HQDFWHG UHTXLWHD § WIDWRPE RAHFH WR QJ 3'03
FRPSO\ ZLWK VSHFLILHGS UGT DL U H P K QWP HLOBF GDRYV B KIDLWHK VRKAHKHJU
VWDB/QB\HU WKH SURSRMHIEQ GHW46/ BDWZRWKKROG JUDQW IXQGV U
IDLO WR,WMRPOUWZRKPW '2- WR DZDUG D JUDQW XQGHU WKH QHZ
$EXVH *UDQW 3URJUDP WR O \L\Q VEDWMEDIMMHG JPKOXBHWDLQ D

BXSSRUWLQJ 3'03V LV MXVW RQH FRPSRQHQW LQ WKH RYHUDOO |
DEXVH 5HVHDBUFKHEWBYHQHVYV KDV \LHOGHG VR® BWLPREHUQFR Q
RI GHVLUHG WKWXR® WWVHDUFK ILQGLQJV VXJIJHVW WKDW 3'03V F
GRFWRU VKRSSLRQR® QG XIJUDEFWH SIN W X KPR OWAE VYV WK H

HWHQW WRGHUP®RBLHUHODWHG HIIRUWY KDYH DFFRPSOLVKHG V
JRDOV WR UHGXFH LOOLFLW SUHVFULELQJ DFWLYLWLHV DQG SU}

Bal ancing Stakeholder Concerns

‘KLOH HVWDEOLVKPHQW DQG HQK BIQNMDHONW GO VBDWVEWRBVXPK DQ G
GDWD DFFHVV HQ®RREYRDGDWHKRROWBMUY H[SUHVV FRQFHUQV DI
ODZ HQIRUFHPHQW XVHV RI 3'03 GDWD SDUWLFXODUO\ ZLWK UH.
LGHQWLILDEOH KHDOWK LQIRUPDWLRQ

Lawnforcement Us el7 f PDMP Dat a

5HVHDUFK KDV GHPRQVWUDWHG WKDW 3'03V VDYH ODZ HQIRUFH]I
ODZ HQIRUFHPHQW RIILFLDOV KDY 8 ROFFHWY VWIRE BR'XW ISQRIE H B VW DF
HQIRUFHPHQW XVHWD RH HpPBHYYWO E\ VWDNHKROGHU RUJDQL]DWL
SUHVFULEHUV 7KH $PHULFDQ OHGLFDO $VVRFLDWLRQ $0$ D SL

SK\VLFLDQV VXSSRUWV WKH X\@MKPW3 D33 \D BB KRNFRPE HQG
KHDOMMDWHG KHQ MKDQ ODW H Q| RUFHP QW IR H QFHFHRPPHQ GV W
LQIRUPDWLRQ IBHRKWBHIBVYLUVW IRU HGXFDWLRQ RI WKH VSHFLILF
DQ\ FLYLO DFWLRQ DJD® QKM $R KKV FADSK BRAFLIDWVRI $GGLFWLRQ 0
$6$0 RQH RI VHYHUDO QDWLRQDO PHGLFDO VSHFLDOW\ VRFLHW
H[SUHVVHV FRQFHUQ DERXW WKH XVH RI 3'03 G@WEZ IRU SXUSRV}
HQIRUFHPHQW WKH MXGLFLDU\ FRUUHFWLRQSH BR MK N LKRHIDIOOAN/K
FDUH VIVWHP VKRXOG QRW EH JUDQWHG DFFHVV WR 3'03 GDWD F

105 5pecifically, the bill references the Harold Rogers Prescription Drug Monitoring Program established under the
Depatments of Commerce, Justice, and State, the Judiciary, and Related Agencies Appropriations Act, 2002 and the
controlled substance monitog program under &:tion 3990 of the Public Health Service Act.

106 For example, the Pharmaceutical Research and Menuéas of America (PhRMA) the industry group

representing pharmaceutical research and biotechnology compauipgorts PDMPs and recommends assessing their
effectiveness and exploring enhancements. PhRRiéscription Drug Abusénttp://www.phrma.orgirescription
drug-abuse

107 CRS Legislative Attornerian Yehcontributed to the legal discussion in this section.

108 American Medical Associationj-95.946 Prescription Drug Monitoring Program Coaiéintiality, AMA Policy
Statementshttps://policysearch.amassn.orgiolicyfinderfetailprescription%20dig%20monitoring%20program?
uri=%2FAMADO0c%2FHOD.xmi0-5325.xml

109 American Medical Association]-95.947 Prescription Drug Monitoring to Prevent Abuse of Controlled

SubstancesAMA Policy Statementdhttps://policysearch.amassn.orgiolicyfinderdetail/
prescription%20drug%20monitoring%20program2%2FAMADo0c%2FHOD.xmi0-5325.xml
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VHFXUH DFFHVV WR RWKHU SHUVRQPU®H LIGH QWA KIDDNE G H) X\H B R V'V
SHUVRQDOO\ LGHQWLILDESHWHROQMHUDRYI RERBWLRWOQLYDF\ DQG GI
$0$ DQG $6%$0 VWUHVV WKH QHHG WR VXEMHFW 3'03 LQIRUPDWLR
RWKHU SDWWHHQW UHFRUGYV

,Q UHFHQW \HDUV WR LQYHVWLJDWH YLRODWLRQWIRH WEH IHGH
KDV GHPDQGHG DFFHVV WR FHUWDLQ 3'03 GDWD ZLWKRXW D FRX
WKDW KDV FDXVH G2\DRPGH BFHRHQV VU RE M H W3 WIRHF & &3 VR BRADDOLADH/QD H
SURYLVLRQ 86 & t WKDW DXWKRUL]JHV WKH '($ WR LVVXH T
SULRU FRXUW DSSURYDO WR REWDL®UE RFXBDQOWR BABIPMH W KBIOD .
LQYHVWLIJDWLRQ LQYROVY¥ QK H RGVWDR DONG VHEWWDXQGIHLDO HQI
VXFK VXBBRHEMR/SHO FRIPVBK MWIIQF MW HTXHY VW)V IRUWKH GHEBFRQ
'"HSDUWPHQW RI -XVWLFH ILOHGA Q@ HIEZAVXD &/ FOROW W WWH MK (P G|
MXGJIJPHQW WKDWR SWDAND QP P X V¥ RBW D GQFRLOQU RVURBE HW R
DFFHVV SDWLHQW DQG SK\VLFLDQ UHFRWKGV (BRIWXHGHE KIQVWKK
&6% DGPLQLVWUDWLYH VXESRHQWD \BW B WIXW R Q¥ SIHGTHIR SN HOQW J R
ZWK WKH '($ WKH 8 6 &RXUW RI $SSHDOV |IRUSWKHMEIWMWEK &L UF X
WKH 2UHJRQ ODZ EHFD X V38 RWK M ISYHR VR R D WVAWKHH LMDZR FDQQRW
FRQVLVWHQWO¥A/WDQG WRJIJHWKHU

,Q DQRWKHU IHGHUDO XDWHX X B\WWB WEMWALY HFRM ERVV DGPLQLV WL
VXESRHQD SRZHU W\R D 6§ HO\DWREHBEWSIWD MW B 8WDK VWDWH ODZ UH®
ODZ HQIRUFHPHQW RIILFHUV PD\ BEKWDXDOM FAMKRLR IRDE@ DGV VRIQ IRK)

110 American Society of Adidtion Medicine (ASAM),Public Policy Statement on Measures to Counteract
Prescription Drug Diversion, Misuse and Addictidanuary 25, 2012ttp://www.asam.orgidvocacyiind-a-policy-
statement/iew-policy-statemenfublic-policy-statement201201/26/measureso-counteraciprescriptiondrug
diversionmisuseandaddiction

111 American Medical Associatiot-95.946 Prescription Drug Monitoring Program ConfidentialiMA Policy
Statementshttps://policysearch.armassn.orgiolicyfinderdetailprescription%20drug%20monitoring%20program?
uri=%2FAMAD0c%2FHOD.xmi0-5325.xm| and ASAM,Public Policy Statement on Measures to Counteract
Prescription Drug Diversion, Misuse and Addictidanuary 25, 201ttp://www.asam.orgidvocacyfind-a-policy-
statementfiew-policy-statemengublic-policy-statement201201/26/measureso-counteraciprescriptiondrug
diversionmisuseandaddiction

112 Christian Gaston®regon Sues DEA Over Access to Patient Drug Recofidse OregonianNovember 30, 2012,
http://wwwv.oregonlive.congoliticsindex.ssf20124 1/oregon_sues_dea_over_access_to.html

113 This paragraph and the following one were authore@R$ Legislative Attornerian Yeh
11421 U.S.C. 8876.

11521 U.S.C. 8876(c).

118 Or. Prescription Drug Monitoring Program v. DEA, 998 F. Supp. 2d 957 (D. Or. 2014).
1170r. Rev. Stat. £31A.865(2)(a)(G) (2017).

118 Qr, Prescription Drug Monitoring Program v. DEA, 860 F.3d 1228, 128@{© 2017).

19 pyrsuant to the Supremacy Clausdéuicle VI of the U.S. Constitution, Congress has the power to preempt, or
override, state law. U.S. Const. art. VI, cl. 2. The Controlled Substances Act contains a preemption provision codified
at 21 U.S.C. §903.

12021 U.S.C. 8876.
1210r. Prescription DrugMonitoring Program 860 F.3d at 1236.
122 pid., quoting21 U.S.C. §903.

122 8QLWHG 6WDWHV 'HSTW RI -XVWLFH Y-cveoMDK-DBFS 3047 B.6. ®RPLEKIS FH 1R
118470 (D. Utah 2017).
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ZDUUBQWRXJKRXKNMALUVW REVHUYHG WKDW WKH 6XSUHPDF\ &0D
EHWZHHQ WKH FRQIOLFWLQJ Mi6W DR M D QU VWHEEWAKED BRI \WHBHNY ' ($/ V
&69V DGPLQLVWUDWLYH VXESRBQOG B[URYALIMLIR QEHTBRWR@DO SRZH
JRXUWK $PRQESPRWMFWLRQV DIJDLQVW XQUHDVRQDEOH VHDUFK D
ZDUUDQW WR DFFH¥Y VKW KRR X W& GD WDJ U¥ H S OZLQN KWK M WKW H$
VXESRHQD DXWKRULW\ LV D Y DOWCD W[RBIRFARW BRI YBWLDRGDW ISR Zt
$PHQGPHBMDXVH WKH SKDUPDFHXWLFDO LQGXVSKIVLFLD YLJIKO\
DQG SDWLHQWY KDYH QR UHDVRQDE O H LH)[ S\HEW D WRERQGR/| \SW R UBIK
8 W IVK3 ' 0%

Privacy of | ndiawil duadelay tihd d mtfiofrimati on and Pl

3'03V KDYH HOLFLWHG QXPHURXY FRQFHUQV DERXW SDWLHQW S|
DQG EUHDGWK RI DXWKRUL]J]HG DFFHVV WR FROOHFWHG KHDOWK
XQDXWKRUL]HG DFKHWVH BU EV DNDHKMMNHQ DV D YDOXDEOH VRXUFI
WKH HIITRUW WR DGGUHVYV LPSURSHU SUHVFULELQJ RI FRQWUROUC
SRWHQWLDO GHWHUUHQW HIIHFW RQ WLPHO\ DFFHVV WR QHHGH
LRUPDWLRQ ZLOO EH VKDUHG ZLWK 3'03V DQG PD\ EH VXEVHTXI
WKURXJK® EUHDFK

3'03V KDYH YDU\LQJ UHTXLUHPHQWY ZLWK UHVSHFW WR WKH VHF
RI WKHLU VWRUHG LQIRUPDWKIURHY DKHVWHHIX GV WG BLYWORH OD
UHFHLYH SURWHFWHG KHDOWK LQIRUPDWLRQ 3+, IURP SKDUPDI
+,33%$ FRYHUHG HQWLWLHYV ZKR DUH VXEM# FQVD/GRE WKIHRIHGHUDQ
LQGLYLGXDOO\ O ®&HKQWVQU RA\DFEEIWLRWDWKDW LV JHQHUDWHG SXUVXEL
DEXVH IDFLOLWLHV LV VXEMHFW WR VWULBD/UWW XWH YDF\ UHTXLU

7KH +,3$$ 3ULYDF\ 5X0OH JR YHUHDO PRY AD B SHOMQAW LSHORYLGHUV I
FOHDKROQVHY DQG WKHLUXEMY DQIBVE LIV \DRROOMA R 3R LEKN U
PXOWLSOH VLWXDWLRQV LQ ZKLFK FRYHUHG HQWLWLHV PD\ XVH
GLVFORVXUHV RI 3+, E\ FRYHUHG HQWL VI BWHROU EXVEDWWWHG V VR
XQGHW@H K HTXLUH W ISH LLRIG ZYILGXDHQ DXWKRUL]DWLRQ *HQHUL
VKDUH 3+, EHWZHHQ DQG DPRQJ WKHPVHOYHV IRU WKH SXUSRVH
RSHUDWLRQV ZLWK IHZ UBTW ZLEWKIRQW R B/BWAKSHHRERUG FWLERXQD O

124tah Code Ann. §587f-301(2)(m) (LexisNexis 2017).
258QLWHG 6WDWH V20H/SNSVDRt LEXNS W1B47H, at *16.
126 pid. at *17.

277KH 8WDK $WWRUQH\ *HQHUDOYV 2IILFH UHSRUWHGO\SeéeHiffdss§HG QRW WR DSSF
Whitehurst, Utah to Obey Order for DEA Drug Database®b The Salt Lake Tribunéugust 22, 2017,
https://www.sltrib.coniews201708/22/utahto-obeyorderfor-deadrug-databaseearch/

128YUnited SWDWHYV 'HS Y201RU.S)XDISMLEKIB 118470, at *22. However, the court noted that Utah still has

the authority to require a search warrantdiate and localaw enforcement officers and prosecutors to access the

PDMP.Ibid. at *22.

12MM Islam, ,6 OF5DH 3$Q LQHYLWDEOH ZDYH RI SUHVFULSWLRQ GUXJ PRQLWRULQJ
RSLRLGV SURV FRQV DQG WHQVLRQV ~ %0& 3KDUPDFRORJLFDO 7R[LFRORJ\ YF
130 protected health information is defined as individually identifiiglalth information that is transmitted by

electronic media; maintained in electronic media; or transmitted or maintained in any other form or medium (45 C.F.R.

§106.103).

BB1PHSA Section 543 (42 U.S.€290dd2); 45 C.F.R. Part 2.

13245 CFR8§164.506
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&HUWDLQ RWKHU XVHVY DQG GLVFORVXUHYVY H J VKDULQJ 3+, ZL\
SHUPLWWHG EXW UHTXLUH WKH FRYHUHG HQWLW\ WR JLYH WKH
WR WKHWH RU GUIYFORVXUH

7KH,3$8BULYDF\ 5X6GRRIQLRHY WKDW 3+, PD\ EH XVHIXO LQ RWKHU
IURP KHDOWK FDUH WUHDW P H®MY LDGXD S D ) R i QUOLR/ I QJBVIVAR DQ W & H
QXPEHQIRWLRQDO SULIRWLAKIBSWYSRGHWQWLWLHY PD\ GLVFORVH 3
LQGLYV ®XDMOKRUL]DWLRQ RU RSSIRBWIEQ IFDWWHRL DHUIHH RIRREMHF
FRYHUHG HQWLWLHV XQGHU DXWKRULW\ RI RQH RU PRUH RI WKH
GLVFORVXUHO BAHDXWKHG EDVH VWDWH 3'03 ODZV GLVFORVXUH\
DFWLYLWLHY RU GLVFORVXUHV IRU KHDOWK RYHUVLJKW DFWLY!

$3'03LV QRW D +,3$$ FRYHUHG HQWLW\ QRU LV LW JHQHUDOO\ I
+,33$ DQG LQ WKHVHURDNVHW MAKHOWI$SBQG VWDQGDUGYV IRU PDLQ
DQG SULYDF? RUWRUGAW,¥ GRAKDW DSSO\ WR HQISBREFEEH QR @/
DSSO\ WR 3'03V $OWKRXJK +,3%$$ PD\ QRW DSSO\ SULYDF\ DQG V
DUH VW LUDONVHGXPGGHU VWDWH ODZ

6WULFWHU SULYDFRRMHRXQU N BRRGUIIWMWXOHSS O\ DW WKH IHGHUDO (
WR LQGLYLGXDOO\ LGHQWLRFHRDEFAGE 8DWLATXWMIMYE FFWAHEGY HR Q GJOH
VXEVWDQFH DEXWKMMSDUJRUMDRYNVOWXFK SURJUDPV WR GLVFORVH LC
SDWLHQW FRQVHQW RU SXUVXDQW WR H[FHSWLRQV LQ UHJXODW
SURKLEIWY¥ QR XUH RILMWX RX\WDSWDVRIKHQWH F R QWHRHWQW IRU FRQVH
EH D ORJLVWLFDO GHWHUUHQW WR WKH VXEPLVVLRQ RI WKLV LC
3'03V DUH GHVLJQHG WR VKDUH LQIRUBFPDWNYR®QH W WKL B HWIL\RW HRIP
UK LVFORWKKIRIXW S/DHV@UNERXERQHDN MLEMHBBOVXEVWDQFH DEXVH S
I[JURP FROQWULEXWOQRUP® WIOBRY DERXW FRQWUROOHG VXEVWDQFH
Rl RSLRLG DGGLFWLRQ L H PHWKDGRQH RU EXSUHQRUSKLQH C
GLVFBRWAWKH GDWD FRXOG QRW EH SUHYHQWHG

Feder al Role in Interstate I nformati or

JHGHUDO SROLF\PDNHUV KDYH UHSHDWBE&DYQ FIPGX D QW H G \\WHHHV HP
LQIRUPDWLRQ VKDULQJ DQG WKH LZIQHVB'0R FHRIPBRIQCHGW RI VWKBIW H
2EDPIEPLQLVMWUDDFWRIORQ SODQ WR FRXQWHU SGHH VFWW SWAELRQ G U
LPSURYH WKH IXQFWLRQLQJ RI VWDWH 3'03V DQG LQFUHDVH LQW
FRPPXQLFIWLRQY¥+6 SXEOLVKRQUIDFRADWHNGVUHSRUW RQ 3'03
LQWHUR SH U D EIRQL WQ W WD\MEDW B WH [ F K D 6% MLRIY 8'PBE HWDRUPDWLR Q
SUHVLGHQWLDO FRPPLDPRRQ BWRHRPWREB®&BEV7UXPS $GPLQLVWUD
VXSSRUW OHJLVODWRRIQGQGRVIDE UK DD EKGE HTXLUH VWDWHY UHFHL
IHGHUDO JUDQW IXQGY¥ WR VKDUH 3'03 GDWD

13345 CFR8164.508, 45 CFR164.510
13445 CFR8164.512
135 Stricter state privacy law may also apply on a state by state basis.

136 HHS, Prescription Drug Monitoring Program Interoperability Standay&eptember 2013,
https://www.healthit.gowitestiefaultfiles/fdasiall4lreport_final.pdThe report was mandated by Section 1141(c) of
P.L. 112144

137 The Presiderf Zommission on Combating Drug Addiction and the Opioid CriSisal Report Draft November 1,
2017, p. 13https://lwww.whtehouse.gowitesivhitehouse.goviles/imagesFinal_Report_Draft_1-1-2017.pdf
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The Rilsle iicn tAbQpieoi d

,Q  WK$WWRUQH\ *H FDOIH GRWIGHH WL VB VQ &K HXRLQRME XIS UH G L
VIPSWRP RI WKH VL1 S FD\OMN LW U RYQ\GAHIQ DFEEKW W WKH SDVW
GHFD®HLOMKSWYWWRUQH\ *HQHUDO +ROGHU GL® IQRWH ¥ E WIHS MWQRWDH
RSLRL@GGQIRUFHPHQBNDIFWHDPMROQHM U WKH ULVH LQ KHURLQ DEXV
WKHFRGBRZQ RQ SUHVFULSWLRQ GUXJ DEXVH PD\ KDYH OHG XVHU
DOWHUQDWLYH WR SUHVFULSWLRQ GUXJV WKDW PD\ EH PRUH HC
R RILIGL PK

3ROLF\PDNHUV PD\ GHEDWH ZKHWKHQJ QF SHBVHRGLSMILRDL QUR D ¢
KDV XQLQWH QW L RAFD ©/&(\H FLRGAA B IDE/PMLSTELK HUIRLL\Q LDFEENWKIW FDVH KR
WKH JRYW WDEZGHUHVY WKLV LVVXH LI DW DOO
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138.S. Department of Justc§ WWRUQH\ *HQHUDO +ROGHU &DOOLQJ 5LVH LQ +HURLQ 2YHU
&ULVLV T 9RZV OL[ RI (Q | RUSHde Rewd,Wirchr1l0 -2 01 EH/ @i justice.govdpapr/2014/
March/14-ag-246.html

139 pradip K. Muhuri, Joseph C. Gfroerer, and M. Christine Davisspciations of Nonmedical Pain Relievereland
Initiation of Heroin Use in the United StafeSubstance Abuse and Mental Health Services Administration, Center for
Behavioral Health Statistics and Quality, August 20it&://www.samhsa.gogatalkl3DataReviewDR006/
nonmedicaipainrelieveruse2013.pdf Theodore J. Cicero, Matthew S. Ellis, and Hilary L. Surr&tffect of Abuse
Deterrent Formulation of OxycontihnNew England Journal dfledicing vol. 367, no. 2 (July 12, 2012), pp. 1889;

U.S. Department of Justice, National Drug Intelligence CeNttipnal Drug Threat Assessment 20@8arcotics’
January 200http://www.justice.gowdrchivehdicipubs38300pharm.htmand U.S. Department of Justice, National
Drug Intelligence CenteNational Drug Threat Assessment 20Aligust 2011, p. B http://www.justice.gowdrchive/
ndicjpubs4444849A4849p.pdf
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